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Introduction to the Portfolio
This portfolio of work is the culmination of five years of academic study 
(including a year in which I completed a conversion diploma in psychology) and six 
years of intent to work as a counselling psychologist. It is both a professional and a 
personal document containing work divided into academic, therapeutic practice and 
research dossiers into which are woven some personal reflections on being in a 
relationship with clients, being a client myself, and my experience of the research 
process and the participants who engage with it. Alongside these is included some 
autobiographical material as it pertains to my training and motivations. The portfolio 
attempts to articulate my capacity to engage with different models of 
psychotherapeutic theory and modes of practice, as well as hold in tension 
contrasting epistemological views and the research methods that spring from them, in 
the service of helping others improve and/or maintain their well being. In so doing it 
reveals the identity of counselling psychologist which I lay claim to. That is to say, 
the work in this portfolio makes public a personal and a professional commitment to 
pluralism, that is grounded in respect for the meanings and understandings that 
individuals attach to their lived experience, and in a postmodern approach to the 
notion of scientist-practitioner (Chwalisz, 2003; Corrie & Callanan, 2001; Hoshmand 
& Polkinghome, 1992; Strawbridge & Woolfe, 2003).
If there is -  to borrow an expression from John Mortimer’s Rumpole -  a 
‘golden thread’ running through this portfolio it is my belief in the relationship as the 
principal agent of change. Early on in my training I had a more limited understanding 
of what this meant and tended to focus on the provision of empathy, respect, and 
congruence to supply what I suppose now to be some form of ‘correetive emotional 
experience’ to make up for the perceived deficits of important attachment figures in 
clients’ lives. I feel sure this approach served to assuage unconscious yearnings 
around the perceived deficits of my own childhood too. I still believe that some 
clients may derive benefit from this alone, but I no longer feel that my role is to 
make up for the losses or deficits of the past (as if  I could). Rather, I am persuaded 
by McCluskey in her recently published research on ‘goal corrected empathie 
attunement’, which draws on attachment and person-centred understandings of the
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therapeutic relationship to argue that the provision of the core conditions free clients 
from ‘careseeking’ so that they can engage in exploration which is “always active 
unless overridden by the dynamics of attachment” (McCluskey, 2005; p. 73). 
Hopefully, what is explored is the affective, cognitive and behavioural interplay 
between the two participants as they engage in a relationship. Through this process it 
is hoped that the client may come to an intellectual (verbal) and ostensive (or 
emotional) appreciation of their concerns (Bateman & Holmes, 1995; Kahn, 1997).
This leads me to another important appreciation which I have striven to 
communicate within this portfolio -  that the therapeutic relationship is a co­
constructed encounter where therapist and client influence and in turn are influenced 
by each other. The major schools of therapy may label these phenomena differently 
(Hollanders, 2000, 2003; O'Brien & Houston, 2000), but it seems that each is 
mindful of the power vested in the participants to evoke strong feelings in the other 
and to position the other into behaving in a manner that confirms a priori 
expectations derived from earlier interpersonal experience (Grant & Crawley, 2002). 
Consequently, my training has alerted me to the importance of attending to my own 
process as I engage in the work of therapy, and partialing out, as far as I am able, that 
which reflects my personal material and that which communicates something of the 
client’s needs and concerns. Finally, in regard to the relationship, I believe this 
portfolio conveys something of my attempts to attend to the different levels at which 
a therapeutic relationship may operate. Clarkson (1995) identifies five different 
relationships which may be accessed in the service of psychotherapy; the working 
alliance, the transferential relationship, the reparative relationship, the real 
relationship, and the transpersonal relationship. It would be disingenuous to claim 
that I can keep in mind all of these within the immediacy of the therapeutic 
encounter, but I believe this portfolio demonstrates my growing attunement to when 
and where attending to a particular relationship might be most helpful to the 
therapeutic process.
Turning to the content of the portfolio, the academic dossier consists of three 
essays that attempt to speak to different theoretical perspectives from which one 
might view the therapeutic relationship. The first essay, submitted in the first year of 
training adopts a broadly developmental or lifespan perspective to examine 
retirement issues for elite sportsmen and women. As a former sport psychologist, I
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believe that my choice of topic enabled me to deny, for a short time at least, the 
uncertainty and anxiety I was experiencing as a first year student occupied with the 
emotional and intellectual challenge of counselling psychology training. Moreover, it 
permitted me the conceit of continuing to construct myself as ‘knowledgeable’ and 
thereby reduce the risk of sustaining a narcissistic injury. The essay details the 
available sport psychology research about athletic retirement and the psychological 
consequences of retirement. It then attempts to explore how identity process theory 
might help an understanding of this process. By the time I came to write the other 
essays contained in this dossier my anxiety had subsided somewhat and I felt more 
comfortable with my identity as a trainee. Accordingly, from within a broadly 
psychodynamic framework, essay 2 explores the relationship between the therapist’s 
mistakes and counter-transference, and reflects upon some of my own clinical 
practice to illustrate the discussion. The third essay examines the evolving stance of 
cognitive therapy towards difficulties in the therapeutic relationship, and again 
makes use of personal clinical examples to point up some of the discussion.
The therapeutic practice dossier details the clinical side of my training and 
describes the five clinical placement contexts in which I was afforded an opportunity 
to develop as a practitioner. This dossier also contains my final clinical paper, which 
provides a personal account of how I integrate theory and research into my clinical 
practice. It elucidates my journey into counselling psychology training, my 
understanding of the professional identity I lay claim to, my epistemological stance 
to theory, research and practice and my understanding of the relationship between 
them. Finally, it attempts to substantiate my assertions with examples garnered from 
the clinical settings I worked in. This account is, of course, best understood as cross- 
sectional. That is to say, it is bounded in time, and represents my development to 
date. Nevertheless, I hope it conveys an attempt to ensure my interventions are 
ethical, sensitive to research, context, culture and politics, and respectful of clients 
and their beliefs, alongside a capacity to maintain an awareness of myself within the 
process.
The research dossier comprises one literature review and two research studies 
submitted throughout the four years of my training. The review of literature, 
submitted towards the end of my first year, examines the possible impact that the 
various forms of therapist self-disclosure may have on the therapeutic endeavour
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when the client’s cultural background is taken into consideration. This subject matter 
was not pursued further than the literature review simply because at the start of my 
second year I chanced upon a different topic which captivated my curiosity and 
enthusiasm more completely, and which by happy circumstance lent itself to 
exploration using understandings derived from psychotherapeutic and counselling 
psychology.
The first and second research studies were completed in my second and 
fourth years respectively and both concentrate on psychotherapeutic aspects of the 
youth mentoring relationship. The first research study was conceived as a qualitative 
exploration of the interactions and ways of being that help develop close and 
effective mentoring relationships, and the mechanisms through which youth 
mentoring fosters beneficial outcomes in six adult mentors and their six mentees who 
had been meeting for at least six months. Interpretative phenomenological analysis 
was used to analyse the interview transcripts. Findings suggest that a number of 
qualities associated with effective therapeutic relationships are active in the 
mentoring dyad also, including the establishment and maintenance of a frame, 
empathy, respect, appropriate self-disclosure, and the capaeity to manage difficult 
feelings.
The second piece of research is a quantitative investigation of two 
mechanisms through which the youth mentoring relationship may exert its observed 
benefit, and focused its attention on the experience of mentees alone. Particularly, it 
made use of attachment, introjection, and the concept of the working alliance to 
better understand how the youth mentoring relationship may be beneficial to young 
people. Sixty-three mentee participants completed measures of attachment, 
introjection, and the working alliance, which were subjected to analysis using 
multiple regression. Results found no direct support for attachment and introjection 
as the mechanisms through which mentoring exerts its positive effect. However, the 
bond and goal aspects of the working alliance were observed to load onto some 
facets of attachment and introject as predicted. Moreover, the bond and current 
relationship duration were also found to predict the perceived benefits of being 
mentored. Finally, I hope the research studies, focusing as they do on youth 
mentoring, demonstrate an important central paradox about the therapeutic
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relationship -  that it is at once unique and privileged, and the stuff of common, 
everyday interactions with those we live, love and labour.
- 5-
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Academic Dossier
Introduction to the Academic Dossier
The academic dossier comprises three essays submitted throughout three 
years of the training. The first essay, submitted for a lifespan development module in 
the first year of training focuses upon retirement issues in athletic careers, and recalls 
my earlier incarnation as a sport psychologist which was perhaps difficult to leave 
behind initially and upon which I could rely for this essay as something which 
defended me against a sense of the unknown by its familiar subject matter. The essay 
details the available sport psychology research about athletic retirement and the 
psychological consequences of retirement. It then attempts to explore how identity 
process theory might help an understanding of this transition.
The second and third essays are taken respectively from second and third year 
modules both entitled ‘theoretical models of therapy’. From within a broadly 
psychodynamic framework, essay 2 explores the relationship between the therapist’s 
mistakes and counter-transference, and reflects upon some of my own clinical 
practice to illustrate the diseussion. The third essay examines the evolving stance of 
cognitive therapy towards difficulties in the therapeutic relationship, and again 
makes use of personal clinical examples to point up some of the discussion.
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Essay 1
Discuss the protective and risk factors which mediate the transition 
out of an athletic career. To what extent might an understanding of 
identity process theory aid counselling psychologists working with 
this client group?
There is a general assumption that retirement occurs toward the end of the 
lifespan (Stokes, 1992; Woods, 1999), irrespective of whether it is considered to be a 
discrete life event (Holmes & Rahe, 1967) or a transitional process (Pratt & Norris, 
1994; Sugarman, 1986). This notion has begun to be challenged by commentators 
who have focused upon domains of employment where retirement systematieally 
comes earlier in life. Reed (2001) has focused upon the career end experiences of 
British military personnel, who commonly retire around the age of forty. Other 
commentators (Grove, Lavallee, & Gordon, 1997; Kerr & Dacyshyn, 2000; Webb, 
Nasco, Riley, & Headriek, 1998) have investigated retirement in elite professional 
and amateur athletes.
Webb and colleagues (1998) propose that at least two factors position athletic 
retirement as distinct from other career endings. First, is the uniqueness of the 
‘athletic identity’, and second is the special circumstance surrounding an early 
‘forced’ retirement. The rationale for investigating athletic retirement is further 
supported by a number of studies which suggest that disengagement from sport is 
experienced as problematic. Werthner and Orlick (1986) found that 78 per cent of 
their elite Canadian participants encountered some diffieulty during the transition, 
and nearly a third (32%) described their transition as “extremely difficult and 
traumatic” (p. 344). Blinde and Stratta (1992) found that 16 out of 20 of their 
participants likened the end of their athletic career to the death of a close personal 
fiiend. Nonetheless, it would be disingenuous to suggest that this is always the case, 
and other studies report that no particular difficulties necessarily accrue from leaving 
the sporting life behind. Indeed, Allison and Meyer (1988) found that five of their ten 
female tennis players expressed relief at leaving the professional circuit.
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Correspondingly, Sinclair and Orlick (1993) found that 63 per cent of their 199 elite 
participants found retirement was a generally positive, life changing experience.
Accordingly, this paper will discuss those factors that serve to mediate the 
athlete’s transition out of the crueible of competition. There is no consensus 
concerning the total number of these factors. Nevertheless, ‘athletic identity’, 
‘perceptions of control’, and ‘coping resources’ generally emerge as being of pre­
eminent importance in mediating disengagement from sport (Crook & Robertson, 
1991; Grove et al., 1997; Pearson & Petitpas, 1990; Taylor & Ogilvie, 1994; Webb 
et al., 1998). The discussion will then shift to a brief exposition of identity process 
theory (IPT; Breakwell, 1986, 1996, 2001). Finally, an attempt will be made to locate 
the mediating factors within this theoretical framework to determine whether IPT 
might be of utility to counselling psychologists working with athletes in the process 
of retirement.
Athletic identity is defined as “the degree to which an individual identifies 
with an athletic role” (Brewer, Van Raalte, & Linder, 1993; p. 237). A number of 
commentators suggest that athletes who identify very strongly with the athletic role 
will experience more disturbance when they disengage from sport (Brewer et al., 
1993; Crook & Robertson, 1991; Ogilvie & Taylor, 1993a, 1993b; Pearson & 
Petitpas, 1990; Webb et al., 1998). Ogilvie and Howe (1986) argue that this is likely 
because the sport environment is ‘role-restricted’, and individuals ean only leam to 
assume certain roles commensurate with sport, and are actively discouraged from 
experimenting with other roles. Reed (2001) postulates that this process is salient in 
the case of soldiers, often starting in the teenage years. For athletes, it begins even 
earlier -  Allison and Meyer (1988) found that their participant tennis players began 
no later than 10 years old. Furthermore, young athletes are highly sensitized to the 
process of demonstrating athletic competence, and receiving praise and rewards from 
significant others (Horn & Hasbrook, 1986; Roberts, 1986). This accords with the 
ideas of the symbolic interactionists, especially Cooley’s (1902) metaphor of the 
‘looking glass self and Mead’s (1934) notion of the ‘generalized other’, where 
information mediating one’s self-esteem is largely culled from others’ reactions to 
one’s behaviour. It is as if, in Marcia’s (1966) conceptualization, the individual is 
encouraged to foreclose his or her identity as ‘athlete’ to the exclusion of other 
possibilities.
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Grove and colleagues (1997) examined the association between degree of 
investment in an athletic identity and various measures of psychological adjustment 
at retirement. They found moderate to strong positive correlations (r > .57; p  < .001) 
between athletic identity and the degree of emotional and social adjustment required, 
and amount of post-retirement anxiety. However, the instrument employed to 
measure athletic identity has since been found to be psychometrically flawed (Hale, 
James, & Stambulova, 1999) so their results should be treated with some caution. 
Nevertheless, an investigation by Webb and colleagues (1998) utilizing a more 
satisfactory measure of athletic identity found similar positive correlations between 
identity and perceived difficulty of retirement (r = .42; p  < .01).
Perceptions of control are also believed to be associated with adjustment 
problems, and principally constellate around the cause of the athlete’s retirement. 
Ogilvie and Taylor (1993a, 1993b) note that the three most prevailing causes 
encompass age, deselection, and injury. The biological primacy of ageing is the 
major cause of retirement because athletes can only sustain peak performance for a 
finite and relatively short time. For example, the elite gynmasts interviewed by Kerr 
and Dacyshyn (2000) had an average career length of 10.2 years, and mean 
retirement age of 18. Associated with this is deselection, because elite sport is 
underpinned by the Darwinian principle of ‘survival of the fittest’. Ogilvie and Howe 
(1986) note that five per cent of high school American football players reeeive a 
university athletics scholarship, but only one per cent ever go on to play professional 
gridiron. Allied to this is the ‘injury sustained at work’ scenario that is relatively 
common for sportsmen and women. It has been estimated that between 3 and 5 
million athletes sustain a sports-related injury annually in the USA (Kraus & Conroy, 
1989). Athletic retirement is therefore largely unplanned and reactive, which places it 
at odds with the experiences of soldiers (Reed, 2001). Evidence does suggest that 
those who have retirement foisted upon them experience greater difficulties in 
adjusting to it. Webb and co-workers (1998) found an inverse relationship between 
perceived lack of control in life outcomes and life satisfaction (r = -.241; p  < .05), 
and a positive correlation between lack of control and perceived retirement 
difficulties (r = .219; /> < .05).
The extent to which individuals can mobilize internal, or utilize external 
coping resources is also believed to influence psychological adjustment to retirement
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(Crook & Robertson, 1991; Ogilvie & Howe, 1986; Ogilvie & Taylor, 1993a, 1993b; 
Pearson & Petitpas, 1990; Taylor & Ogilvie, 1994). Intraindividual emotion-focused 
and problem-focused coping are believed to significantly modulate aversive 
affective, cognitive, and behavioural consequences (Ogilvie & Taylor, 1993a, 1993b; 
Taylor & Ogilvie, 1994). However, because of the axiomatic status with which sport 
psychologists currently hold transactional models of stress, this hypothesis has 
received little empirical attention. Only Grove and colleagues (1997) have assayed 
intraindividual coping strategies and found that those retirees with a strong and 
exclusive athletic identity relied more heavily upon potentially aversive coping 
strategies such as denial, emotional venting, and mental and behavioural 
disengagement. There is far more evidence to suggest that interpersonal coping 
resources such as social support are important. Werthner and Orlick (1986) found 
that those participants who reported receiving considerable social support from 
friends and family perceived their transition as easier than those who were isolated at 
retirement. Mihovilovic (1968) in a survey of Yugoslavian professional footballers 
identified that 75 per cent of participants reported that their friends were other 
footballers, and 32 per cent found that these fnendships ended with the end of their 
careers. Evidence further suggests that maintaining some affiliation with the group 
can stave off the distress associated with retirement. Baillie (1993) refers to his own 
unpublished data suggesting that those elite athletes who were able to remain 
involved in sport as administrators and coaches scored significantly higher on 
emotional adjustment to retirement.
In their reviews of literature, Ogilvie and Taylor (1993a, 1993b) highlight 
theories positioned within thanatology, social gerontology, transition, and grieving to 
understand athletic retirement. The scope of this paper does not extend to a 
discussion of these theories; suffice to say that they focus almost exclusively upon 
the consequences of athletic retirement to the exclusion of the mediating variables. 
Later research, some of which is discussed above, has since focused upon athletic 
identity, perceptions of control, and coping resources. However, these attempts have 
either explored these factors in isolation, or amount to little more than atheoretical 
surveys of the terrain. Yet, there exists a fully developed theory that explicitly 
accommodates all three of the original mediating variables.
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IPT, initially described by Breakwell in 1986, was developed as a means of 
understanding how people cope with threats to their identity. It argues that identity 
structure is two-dimensional, comprising ‘content’ and ‘value’. Traditionally, the 
content dimension has been associated with the thorny difficulty of partialing-out the 
relative significance of personal and social aspects of identity. Breakwell’s (1986) 
theory neatly circumvents this by asserting that “Social roles provide a structure for 
self-description and are hemmed by social values which generate self-evaluation” (p. 
17). Thus, by adopting a temporal framework, personal and social aspects of identity 
simply become “different points in the process of development” (p. 17). The second 
dimension concerns the value with which each facet of identity content is appraised. 
Breakwell (1986) goes on to posit that the structure of identity is rendered alterable 
through the interdependent processes of (1) assimilation and accommodation, and (2) 
evaluation. Assimilation concerns the combining of new facets of identity with the 
existing identity structure. Accommodation describes the inevitable ‘jockeying 
around’ in the existing identity structure that enables the new elements of identity to 
be successfully incorporated. Furthermore, meaning and value are attributed to both 
the new and existing elements of identity through the second process of evaluation.
Breakwell (1986) develops her theory by suggesting that that which is subject 
to evaluation, accommodation, and eventual assimilation is made so in accordance 
with at least three guiding principles that represent desirable and adaptive identity 
characteristics. ‘Distinctiveness’ is a sense of uniqueness or individuality for the 
person, ‘continuity’ represents a form of temporal and situational reliability or 
consistency, and ‘self-esteem’ is a sense of self-worth. To these three Breakwell 
(1996, 2001) later added self-efficacy, or a sense of personal competence, mastery, 
and control that characterizes one’s existing identity structure. Markowe (2002) has 
further identified authenticity (‘being yourself) and affiliation (relating to others) as 
important guiding principles for the development of a lesbian identity. Breakwell 
(1986) argues that there is no fixed ascendancy among these principles when they 
come into conflict, and rank order is determined through the salience of social 
context, particularly intergroup context. Identity is considered to be threatened when 
“the proeesses of identity, assimilation-aecommodation and evaluation are, for some 
reason, unable to comply with the principles of continuity, distinctiveness, [self- 
efficacy] and self-esteem, which habitually guide their operation” (Breakwell, 1986,
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46-47). Concerning the applicability of IPT to athletic retirement, although there are 
inherent problems with the post hoc fitting of data to a theory, it is done so here only 
to demonstrate the potential value of IPT in augmenting our knowledge of athletic 
identity threat and practice with those who experience it.
Breakwell (1986) explicitly identifies unemployment as a threat to identity, 
which attacks all the guiding principles. It seems reasonable to reinterpret the 
experiences of retiring athletes within the same framework. For example, in relation 
to positive distinctiveness, loss of status associated with athletic retirement has been 
ranked the fifth most frequently cited transitional problem (Sinclair & Orlick, 1993). 
It is neatly captured by a gymnast who said she craved “all of it: the competition, the 
intensity, the stimulation, the fame, the attention...” (Kerr & Dacyshyn, 2000; p. 
123). In regard to continuity, Mihovilovic (1968) found that 52 per cent of his 
professional footballers ended their careers suddenly. It is also worth reiterating the 
point here that 32 per cent of his participants found their circle of friends diminished. 
Similarly, Allison and Meyer (1988) found that 30 per cent of their tennis players 
experienced a sense of isolation and loss after they retired. While these accounts 
should not be taken as direct evidence of a threat to the guiding principle of 
continuity from athletic retirement, it seems reasonable to suggest that some athletes 
probably experience a degree of difficulty in maintaining a coherent sense of 
sporting identity after their careers end. Moreover, borrowing from the work of 
Markowe (2002) on lesbian identity, these accounts indicate that affiliation may be a 
salient guiding principle for athletic identity also. Self-esteem and personal worth 
may also be attacked upon retirement, as they were for the retiring gymnasts, one of 
whom summed up all the interviewee’s feelings when she reported that “I ’m still 
very uncertain as to who I am. I still think I need to find myself without gymnastics” 
(Kerr & Dacyshyn, 2000; p. 123). Likewise, an athletic identity structure normally 
characterized by perceptions of control, mastery, and competence (i.e., self-efficacy) 
is threatened by retirement. Sinclair and Orlick (1993) found that adjustment was 
particularly problematic when retirement was due to declining performance. Baillie 
(1993) cites his own unpublished data which also demonstrates that those who had 
‘unfinished business’ (i.e., retired before achieving all their goals) had more 
difficulty adjusting to retirement. However, it is important to note that this is 
probably an oversimplification of how self-efficacy regarding athletic identity may
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be attenuated through retirement, especially when one considers that the guiding 
principles of identity interact and gain ascendancy over each other in ways which 
reflect the specific situation, current identity structure configuration, culture and 
developmental stage (Breakwell, 1986, 2001). Furthermore, it is worth recalling that 
some athletes expressed a profound sense of relief (Allison & Meyer, 1988), or at 
least equanimity (Sinclair & Orlick, 1993) when faced with athletic retirement.
In reference to coping, Breakwell (1986) provides a useful taxonomy where 
individual coping strategies may be considered as intra-psychic, interpersonal, or 
intergroup attempts to guard against threats to identity. These are further subdivided 
into separate coping strategies. There is not space here to detail all of these coping 
responses, but it appears a relevant framework in which to examine coping with 
athletic retirement. For example, Breakwell (1986) identifies ‘denial’ and ‘re- 
evaluation of identity contents’ as two intra-psychic coping strategies. Denial and 
avoidance have been identified as coping responses to athletic retirement (see above 
and Grove et al., 1997). Sinclair and Orlick’s (1993) finding that 43 per cent of their 
sample interpreted their current life focus as more important than their previous 
athletic focus appears supportive of ‘re-evaluative’ coping also. Correspondingly, 
multiple group membership, and group support are identified as two intergroup 
coping strategies by Breakwell (1986), that also appear to be widely deployed in a 
bid to manage retirement from sport (Werthner & Orlick, 1986). An understanding of 
the various coping strategies with which identity can be protected is the single most 
useful contribution of IPT to the practitioner.
To conclude, this paper has examined the variables that mediate 
psychological adjustment to career termination in athletes. The diseussion has 
provided evidence to suggest that of these, three mediating variables warrant 
particular attention -  athletic identity, perceptions of control, and coping resources. 
The paper eontinues by outlining a rationale for the use of IPT as an alternative 
theoretical framework from which to investigate athletic retirement. Ultimately, this 
is done to (1) urge commentators on toward a fuller understanding of psychological 
adjustment to athletic retirement; and (2) facilitate the effectiveness of counselling 
and sport psychologists working with athletes in the throes of the retirement process. 
As Reed (2001) notes with reference to retiring soldiers, the particular clinical 
usefulness of IPT is essentially twofold. First, an understanding of identity threat
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affords some containment to the personal experiences of the individual, and provides 
an opportunity for personal growth and change. Particularly, it presents the 
counselling psychologist with a conceptual map of the territory which can be used to 
facilitate the athlete’s awareness and exploration of the intrapsychie, interpersonal 
and intergroup coping strategies that are activated by retirement, and which in some 
cases may be unhelpful to the individual. Second, IPT allows the therapist to 
consider the client in his or her social context, and be mindful of the social milieu 
and group relationships that have such a profound effect on identity construetion.
- 17-
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Essay 2 
The therapist’s mistakes and their relationship to counter­
transference.
The question of the therapist’s mistakes is a taxing one to discuss, and it is 
interesting to observe that relatively few commentators have demonstrated a 
willingness in print to contemplate unblinkingly the cause and meaning of their 
lapses. There are perhaps two reasons for this. First, as Chused and Raphling (1992) 
note at a personal level, mistakes are difficult to acknowledge and accept, provoking 
as they do unpleasant affects (e.g., guilt, shame, and a sense of incompetence). They 
continue by noting that these feelings may easily lead the therapist away from a 
dispassionate examination of what has gone wrong as a defence against recognizing 
underlying conflicts. Second, certain consequences for which the therapist must bear 
some responsibility can serve to disconfirm the efficacy of therapy, an idea which 
sits uncomfortably with the profession as a whole. For example, in psychoanalytic 
terms, the therapeutic stalemate or impasse is a phenomenon which arises out of the 
analyst’s unconscious infantile anxieties (Rosenfeld, 1987), or at least the interaction 
of these with the patient’s psychopathology (Bateman & Holmes, 1995; Etchegoyen, 
1999). When therapy stagnates in this way, the therapist invariably reflects on the 
possibility that the discipline of psychoanalysis, indeed the paradigm itself might be 
faulty (Etchegoyen, 1999).
Despite the defensive disinclination to concede our mistakes, and the earnest 
manner in which we attempt to prevent them, they remain a normal, inevitable and 
unavoidable facet of each therapeutic hour (Casement, 2002; Chused & Raphling, 
1992). It was Alexander Pope who wrote that “To err is human”, and this is no less 
true in therapy than in any other human endeavour. But what constitutes a mistake 
for the purposes of this discussion? Mistakes are not simply those techniques utilized 
by one theoretical school which are disavowed by another. Rather, a therapist’s 
mistakes are properly evaluated within the context of the specific theoretical
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framework and its associated techniques which he  ^ supposes to be correct (Chused & 
Raphling, 1992). From a psychoanalytic perspective, they indicate a “failure of the 
analyst to perform correctly the technical functions that constitute psychoanalysis as 
a therapeutic method”, and mostly occur as “a consequence of an analyst’s 
unconscious conflicts activated in the course of his work, which interfere with his 
analytic competence” (Chused & Raphling, 1992, p. 90). Others suggest that the 
therapist’s counter-transference which may lead him into error is as likely to 
originate in the patient as the analyst (Casement, 1985, 2002; Cashdan, 1988; 
Rosenfeld, 1987). Keeping these considerations in mind, the purpose of this paper is 
to discuss particular forms of counter-transference, the mistakes which these can 
suffer the therapist to make, and the manner in which these mistakes may be 
monitored and effectively managed. In passing it will also consider the myth of the 
perfect therapist, and elucidate a more constructive approach to the notion of 
mistakes.
Freud was the first to discern that therapeutic difficulties could emerge as a 
consequence of counter-transference when he wrote “no psychoanalyst goes further 
than his own complexes and internal resistances permit” (1910, p. 145). Counter­
transference was the term he gave to the analyst’s internal resistances, conflicts and 
blind spots which could be activated in the work with the patient. He perceived it as a 
contaminant that could lead the therapist into compromising his mirror-like 
objectivity thereby reducing his capacity to attend to the patient’s unconscious 
(Bateman & Holmes, 1995). Notably, he presented these ideas at a conference 
concerned with the prospects and future of psychoanalysis, which suggests that 
despite his personal view he was aware at some level that the concept would expand 
in meaning and significance (Etchegoyen, 1999). History substantiates this outlook, 
and few psychoanalytic ideas have required greater elasticity. Gitelson (1952) 
similarly later suggested that counter-transference embodied the particular 
limitations of the analyst in response to specific patients and their transference. Reich 
(1951) also concurred with Freud’s view that counter-transference was an 
impediment to therapeutic progress, but argued that it principally concerned the
* Male pronouns are used throughout the text to avoid cumbersome language. However, no sexist bias 
is intended, and all aspects o f the discussion are equally pertinent to female therapists and clients.
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projection of feelings and wishes associated with an object from the analyst’s past 
which were transferred onto the patient (i.e., the analyst’s transference).
However, around the same time, the meaning and utility of counter­
transference underwent dramatic expansion and reappraisal principally through the 
work of Heimann (1950). She proposed that there existed a deep, unconscious 
sensitivity in the therapist to the patient’s unconscious processes which manifested 
itself as counter-transference thoughts, feelings, and associations within the analyst. 
These could be used to better understand patients’ unconscious processes, and to 
develop powerful interpretations that heightened insight and emotional awareness. 
Racker (1953) developed this position further by introducing the concept of 
‘complimentary counter-transference’, where the ego of the therapist became 
identified with the internal objects of the patient as a response to particular 
transferential configurations. This implicitly links counter-transference with 
projective identification, and suggests that “the patient projects disavowed aspects of 
himself into the analyst, who becomes unconsciously identified with those parts and 
may begin to feel or behave in accordance with them” (Bateman & Holmes, 1995, p. 
111). This link was made explicit by Grinberg (1962) who coined the term 
‘projective counteridentification’ to describe the way in which the analyst’s 
unconscious becomes forcefully, even violently associated with the split off aspects 
of the patient, and he is coerced to assume their role.
Brevity dictates that this discussion is concluded here, but fuller accounts of 
these and other modes of counter-transference are supplied by Etchegoyen (1999) 
and Sandler, Dare, and Holder (1973). In summary, a broad, central distinction can 
be drawn between ‘analyst-derived counter-transference’ viewed as an obstacle, and 
‘patient-derived counter-transference’ seen as an instrument (Bateman & Holmes, 
1995; Etchegoyen, 1999; Sandler et al., 1973). Nevertheless, irrespective of how it is 
defined, counter-transference has the potential to mislead the therapist into technical 
errors which are anti-therapeutic (e.g.. Little, 1951; Rosenfeld, 1987). Several 
commentators have drawn upon their own experiences as analysts and analysands to 
illustrate the variety of ways in which one may be unwittingly led astray by counter­
transference feelings, and it is to this work the discussion now turns.
Commentators have identified mistakes which reflect a certain rigidity or 
inflexibility of technique and attitude that spring principally from analyst-derived
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counter-transference. Klauber (1981) argues that it is wrong to ignore the therapist’s 
personality as it pertains to his use of technique in the analytic encounter because the 
former invariably modifies the latter. It is easy, he continues in illustration, to be 
unbending in one’s interpretations so that what appears to be the patient’s resistance 
and ego defence against unconscious impulses is as likely to be a rational response to 
the apparent unwillingness of the analyst to be corrected. Casement (2002) refers to 
this patient response as ‘healthy resistance’. Rosenfeld (1987) takes up this theme in 
greater detail, arguing that the rigid pursuit of a particular interpretation signals the 
existence of areas within the analyst’s unconscious which are “private: no entry” (p. 
39). Relentless pursuit of an interpretation indicates that the analyst is over-identified 
with some aspects of the patient’s personality in order to avoid those aspects which 
awaken his own internal conflicts. This is problematic because prolonged 
misinterpretation of resistance can engender feelings of hopelessness in the patient, 
fuelling his belief that he is impossible to accept and understand (Rosenfeld, 1987).
A reluctance to deviate from a chosen path of thinking may also indicate that 
the therapist is selectively attending to aspects of the patient’s material which 
correspond to familiar theory (Rosenfeld, 1987). This highlights another analyst- 
derived counter-transference difficulty, commonly observed early in a therapist’s 
career -  that of failing to tolerate uncertainty. Chused and Raphling (1992) observe 
that there exists within the therapeutic encounter a tension between the curiosity for 
exploration on the one hand and the need for closure on the other. Frequently, they 
suggest, uncertainty and exploration are sacrificed too early in order to alleviate the 
analyst’s anxiety rooted in an unconscious need to understand. Interestingly, 
Casement (2002) and Chused and Raphling (1992) suggest that the wish to avoid 
narcissistic injury, and attendant need for therapeutic certainty are paradoxically 
reinforced by the very tools of psychotherapy training. They argue that published 
case material too frequently gives the impression of effortless and deep 
understanding, supervisors seem all-knowing, and teaching is too doctrinally certain, 
all of which promotes a myth of the perfect analyst to which the superegos of 
therapists (particularly trainees) strongly identify.
This need for certainty may be manifested in technical mistakes concerning 
the timing and precision of interventions (Rosenfeld, 1987). For example, the too 
quick intervention may signal the analyst’s fear of not knowing, which simply
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intensifies the same sensation in the patient who may be left with the conviction that 
his difficulties are too frightening to bear inspection. Conversely, leaving the patient 
struggling in silence too long can appear punitive and critical, causing him to feel 
rejected, or reluctant to bring material which has seemingly been silenced. Likewise, 
the degree of precision required of a good interpretation is high. Coltart (1993) 
suggests that the impact of an interpretation is inversely proportional to its length and 
vagueness, and therefore one should avoid muddle, and resist the temptation to be 
long-winded. It should also be offered with conviction but allow for modification or 
rejection, a point also made by Casement (2002) who distinguishes between the 
giving (imposing) and offering of interpretations. I have at times committed these 
forms of mistakes in my training. For example, in my work with Ms. A, a 25 year old 
woman who presented with symptoms of depression, review of a transcript from one 
of our sessions revealed that my interventions were sometimes framed in such a way 
as to imply that my reality was synonymous with an ‘objective’ external reality. 
Similarly, on referring back to my work with Mr. B, a 24 year old man who 
presented with panic attacks which appeared to be associated with the death of his 
mother, I am aware of how long and cumbersomely worded some of my 
interventions were. As I have suggested earlier, these mistakes probably draw 
attention to my own fears concerning a need to be right and certain in my therapeutic 
work. However, they served more effectively to disrupt the propinquity and 
spontaneity of our therapeutic relationship.
In reference to patient-derived counter-transference, commentators now 
recognize that it can illuminate the patient’s unconscious (Bateman & Holmes, 1995; 
Casement, 1985; Cashdan, 1988). Notwithstanding this, mistakes in practice may 
arise if it is not sufficiently monitored. These mistakes represent the therapist’s 
complimentary counter-transference (or in extreme cases his projective 
counteridentification) response to the patient’s projective identification. Although 
these metacommunications provide accurate directions to the patient’s difficulties, 
they may also unconsciously manoeuvre the therapist into assuming specific roles 
which can perpetuate and compound them (Casement, 1985; Cashdan, 1988; 
Rosenfeld, 1987). Indeed Sandler (1976) even coined the term ‘role-responsiveness’ 
to describe how we can be drawn into ‘actualizing’ these elements in our relationship 
with the patient. Cashden (1988) identifies four projective identifications
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(dependency, power, sexuality, and ingratiation) which can lead the most careful 
analyst to commit technical errors if he is unmindful of them. Rosenfeld (1987) 
argues that the analyst’s attitude and role towards the patient in the therapeutic 
endeavour is a good barometer of these patient-derived counter-transferences. To 
illustrate, if  a patient operates a strong dependency projective identification, the 
therapist can often find himself feeling overprotective toward the patient. Left 
unscrutinized these feelings can quickly escalate to the point where the therapist 
‘puts himself out’ for the patient. This often takes the form of infringements of the 
frame such as longer sessions, more sessions, and giving out a home phone number 
(Cashdan, 1988). These acts of kindness may be rationalized as a helpful, even 
therapeutic ‘corrective emotional experience’, but they are mistakes which signal the 
patient’s successftil manipulation of the therapist (Rosenfeld, 1987). Even latterly in 
my training I fell into this trap in the case of Mr. C, a 44 year old man who presented 
with long-standing difficulties associated with managing anger and “work related 
stress”. He was a large man whom I experienced early on as quite intimidating. More 
significantly, he revealed some terribly traumatic experiences from his childhood and 
linked them with his current emotional struggles that left me preoccupied with him 
before our next session and concerned for his welfare. I noticed that for the following 
three weeks our agreed 50 minute sessions ran over by about six or seven minutes. 
On reflection, I had allowed myself to be influenced by the anxieties I experienced in 
the work with him and altered the therapeutic frame in consequence. We were able to 
discuss these frame breaks directly and we quickly re-established a more contained 
therapeutic experience for both of us.
A similar process operates in reverse in a projective identification concerning 
power and omnipotence. In this case, as a means of intrapsychic defence, the patient 
identifies strongly with the controlling and critical primary object he has internalized 
from childhood. In consequence, the therapist can experience an almost intolerable 
sense of powerlessness, impotence, and incompetence, which is shot through with an 
angry desire to punish or take revenge on the patient (Cashdan, 1988). These 
sensations are those that the patient experienced himself in infancy, and are difficult 
to bear in the analyst. It is important that they are monitored, correctly interpreted 
back to the patient, and not enacted in mistakes such as ending sessions or (even) 
therapy prematurely (Rosenfeld, 1987).
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The discussion above illustrates how various technical mistakes are bom out 
of analyst-derived or patient-derived counter-transference. In reality however, it is 
probably an oversimplification to think that in all but a few cases errors originate in 
one mode of counter-transference over and above another. Indeed, Gabbard (1995) 
suggests that a patient’s projective identification works best when there is a high 
degree of fit between it and the recipient’s internal conflicts and defences into which 
it can hook. Thus, counter-transference is probably more fimitfully conceptualized as 
a product of a ‘bipersonal field’, where the psychological worlds of two people 
intermingle and mutually influence each other within the therapeutic space 
(Etchegoyen, 1999; Langs, 1976). Similarly, Smith (1991) argues that “everything 
that happens in the analytic situation is an expression of both the analyst’s and the 
patient’s internal world, and that nothing can simply and unequivocally be attributed 
to just the patient or just the analyst” (p. 90). Ogden (1994) even invokes Winnicott’s 
well known aphorism when he writes, “There is no such thing as an analysand apart 
from the relationship with the analyst, and no such thing as an analyst apart from the 
relationship with the analysand” (p. 63). This is perhaps evident in my work with Ms. 
D, a 31 year old woman from New Zealand who presented with intense feelings of 
vulnerability and anger precipitated by conversations on holiday with her siblings 
about their traumatic childhood. Reading back through a transcript taken fi*om one of 
our sessions, I am struck by how I seemed able to recognize her anger and 
frustration, but consistently failed to acknowledge her vulnerability and pain. Indeed, 
her frustration throughout the session increased and I wonder now if  this was a 
comment on my lack of willingness to accept and attend to her distress. I believe I 
took the line of least resistance to avoid my own feelings of vulnerability and distress 
-  a personal shortcoming of mine that I worked to better understand and mostly 
overcome throughout the course of my own therapy. However, I did so also because 
Ms. D seemed to defend herself against a fear of abandonment and exclusion (bom 
out of an internalized sense of being a burden) by presenting herself as highly 
competent, intelligent, and very autonomous. Thus we mutually influenced each 
other within our therapeutic encounter.
What can the therapist do to ensure his mistakes are identified, monitored, 
and made use of for the wellbeing of the patient and for himself? As this paper has 
argued, mistakes have their primary antecedents in counter-transference (although
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counter-transference is not itself a mistake), and so the therapist’s counter­
transference holds much of the answer to this question (Chused & Raphling, 1992). 
Beyond the immediacy of the therapeutic encounter, as Little (1951) notes, many 
commentators have underscored the importance of personal therapy to minimize 
counter-therapeutic manifestations of analyst-derived counter-transference. This has 
attained axiomatic status in professional training and development, and requires no 
further discussion here. Similarly, a therapist’s willingness to provide his supervisor 
with detailed and unexpurgated material of his session with a client is likely to 
ensure that the counter-transference remains well scrutinized, and mistakes are 
contained. Again, much has been written about supervision which is beyond the 
scope of this paper.
Within the therapeutic encounter the therapist can make use of at least three 
additional strategies to attenuate or address the negative impact of his counter­
transference feelings and associated mistakes. First, Anna Freud (1936) has argued in 
her work with children that an important developmental task is for the patient to 
leam to tolerate more and more intrapsychic discomfort before engaging his defence 
mechanisms. The same logic could be applied to the therapist who frequently must 
manage very intense feelings within himself which arise as a consequence of his own 
material and that of his patient (Rosenfeld, 1987). Through learning to hold more and 
more of this discomfort in his conscious awareness, it is likely that he will avoid 
making some of the mistakes described above. For me, the capacity to tolerate 
emotional discomfort has increased through a prolonged period -  nearly five years -  
of personal therapy and particularly, the daily experience of fathering a toddler. 
Nevertheless, I believe that such a fundamental aspect of the work; one that if  eroded 
has great potential to undermine the competence and personal conduct of the 
practitioner requires regular personal reflection and development throughout the 
professional lifespan. Second, Kantrowitz (1992) and Weigert (1973) have made a 
case for the importance of the therapist maintaining some flexibility within his 
therapeutic style and practice, observing that Freud’s technical recommendations 
were based on his own individuality and personal preferences. Moreover, Weigert 
(1973) concurs with Rosenfeld’s (1987) view concerning rigid and inflexible 
technique (discussed above), and argues that it is a defence against intuitive 
knowing, and prevents the therapist’s counter-transference from being lifted into
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consciousness. On another tack, Kantrowitz (1992) suggests that a therapist’s style 
and habitual ways of relating are derived from both the conflict-free and unresolved 
aspects of his personality, and can therefore be a limiting factor in therapeutic 
outcome. We all, she observes, do better work with some patients than others, and 
the impact of our style becomes apparent in our intersubjectively generated counter­
transference reactions. The close monitoring of counter-transference, coupled with a 
minor alteration in characteristic style can often resolve such difficulties (Kantrowitz, 
1992).
Third, and perhaps most significantly of all, Langs (1976) and Casement 
(1985, 2002) have detailed two approaches to monitoring the interplay between 
therapist and client which go a long way to helping the therapist identify and rectify 
his mistakes. Within his communicative approach to psychoanalysis, Langs (1976) 
argues that a patient’s communications frequently contain latent critique or 
commentary (which he refers to as derivative communications) concerning the 
therapist’s interventions and management of the analytic frame. Similarly, Casement 
(2002) recognizes four ways in which patients offer their therapists ‘unconscious 
criticism’, through displacement, contrast, introjective reference, and mirroring. 
Paying careful attention to these communications can help the therapist to recognize 
his mistakes. Casement (1985) has similarly developed the notion of the internal 
supervisor which requires the therapist to be in two ego states simultaneously — 
identifying with the patient’s experience and attendant feelings (including those 
which arise as a consequence of the therapist’s interventions), and objectively 
observing and thinking about them. These he refers to respectively as the 
‘participating ego’ and ‘observing ego’ (Casement, 2002). Casement (1985) argues 
that this approach enables the therapist to accurately identify both the patient’s 
difficulties and his responses to the therapist’s interventions. The latter, he suggests, 
is particularly instructive in the identification of the therapist’s mistakes.
In summary, this paper has argued that a therapist’s mistakes are behavioural 
responses to counter-transferential pressures, which arise as a consequence of either 
his own unresolved conflicts or the patient’s difficulties and relational style. It has 
elucidated these processes with reference to some specific technical errors. 
Nevertheless, it further acknowledges that the intersubjective nature of therapy 
means that the products of the therapeutic situation (e.g., counter-transference) are in
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many instances co-constructed. Finally, it specifies several ways in which mistakes 
can be ameliorated or used in the service of client and therapist.
To conclude, mistakes indubitably carry a pejorative meaning because they 
can be anti-therapeutic if  left unmonitored. However, the word ‘mistake’ implies a 
degree of certainty concerning what is right or wrong within the therapeutic 
encounter which is rarely evident in vivo. Frequently, it is only in the post-session 
read through of notes, the quiet mental reflection, or the discussion in supervision 
where these errors become apparent. In reality, therapy is an iterative process where 
therapist and client creep towards a truth that appears to encapsulate the client’s 
difficulties, and which he experiences as intellectually and emotionally liberating. 
Mistakes are simply the inevitable delays and detours on that journey. The 
unforgivable error is to ignore or bury our mistakes because they hold the key to 
understanding ourselves and our clients much better, and as Chused and Raphling 
note, “analysis is a process in which one explores rather than denies the inevitable” 
(1992, p. 115).
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Essay 3 
In cognitive therapy, how would the therapist understand and work 
with difficulties that arise in the therapeutic relationship? Illustrate 
with examples from your own practice.
The therapeutic relationship has been described as a multivariate structure 
actually comprising at least three relationships which may be said to exist between 
therapist and client -  the working alliance, the transferential relationship, and the real 
relationship (Clarkson, 1995; Gelso & Carter, 1985). The working alliance refers to 
“the attachment between the reasonable side of the client and the working side of the 
therapist” (Raue & Goldffied, 1994, p. 133), and is believed to be manifested in three 
elements -  the therapeutic bond, agreement on therapeutic goals, and consensus over 
the tasks of therapy (Bordin, 1979). The transference relationship pertains to client 
attitudes, feelings, and behaviours which have their origin in early significant other 
relationships, but which have been displaced or transferred onto the therapist (Gelso 
& Carter, 1985). The real relationship corresponds with the accurate and non­
distorted observations and responses of client and therapist to each other. Raue and 
Golfried (1994) argue that these relationships are interrelated insomuch as a sound 
real relationship fosters the working alliance, which in turn creates the optimal secure 
conditions for the client to explore transferential material.
Notwithstanding the multifaceted nature of the therapeutic relationship, early 
cognitive therapists took a somewhat utilitarian approach, conceptualizing it as the 
medium through which clients were “offered access to an effective, empirically- 
informed technology” (Corrie, 2002, p. 24). Consequently, Rogers’ (1961) core 
conditions of therapist respect, empathy, and genuineness were viewed as necessary 
but insufficient for facilitating lasting client change (Beck, Rush, Shaw, & Emery, 
1979). The therapeutic relationship was considered valuable insofar as it fostered an 
atmosphere of collaborative empiricism in which the reinforcement and modelling 
value of therapists was enhanced, and compliance with structured therapy and its 
agreed tasks and goals would be maximized (Beck et ah, 1979; Corrie, 2002; Raue & 
Goldffied, 1994; Sanders & Wills, 1999).
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For many practitioners of cognitive therapy this view is now outmoded and 
has been superseded by a more sophisticated approach to the therapeutic relationship 
which draws on a variety of ideas from other theoretical orientations. This 
reappraisal has come about through two converging bodies of research. First, there 
now exists a great deal of empirical evidence to suggest that the quality of the 
therapeutic relationship is central to successful outcome (Horvath & Symonds, 1991; 
Lambert & Bergin, 1994; Orlinsky, Grawe, & Parks, 1994). Furthermore, regarding 
cognitive therapy specifically, the therapeutic relationship has been shown to both 
independently contribute to successful outcome, and mediate the relative 
contribution of the technical components of therapy to outcome (Bums & Nolen- 
Hoeksema, 1992; Castonguay, Goldffied, Wiser, Raue, & Hayes, 1996; Persons & 
Bums, 1985).
Second, it has been observed that clients with complex or multiple problems, 
addictions, and long-standing interpersonal difficulties frequently engage in 
behaviours (e.g., non-compliance with agreed therapy plans, missing appointments 
etc.) which make it difficult to (1) establish a sound therapeutic relationship, and (2) 
conduct cognitive therapy as it was originally conceived (Corrie, 2002; McGinn, 
Young, & Sanderson, 1995; Miller & Rollnick, 1991; Sanders & Wills, 1999). This 
has driven cognitive therapists to focus and reflect upon the in vivo experience of 
engaging in a therapeutic relationship with clients to better understand their 
particular difficulties (Jacobson, 1989; Safran, 1990a, 1990b; Scaturo, 2002; Young, 
Klosko, & Weishaar, 2003). Keeping these developments in mind, the purpose of 
this paper is to discuss how the therapist might understand and work with difficulties 
that arise in the therapeutic relationship. Throughout, the author will draw on his own 
limited experience of cognitive therapy to illustrate these ideas.
Difficulties that arise in the therapeutic relationship are often synonymous 
with the concept of resistance. Resistance concems “those aspects of clients’ 
functioning that seek to maintain the status quo in their psychological lives. 
Resistance works against constmctive change, but it also provides us with valuable 
information about clients and their stmggles” (Newman, 2002, p. 166). It can take 
many forms, but normally constellates around clients’ non-compliance behaviours 
such as (amongst others) refusal to complete assignments, divergence from agreed 
agendas and plans, in session avoidance through silence or repeated “I don’t know”
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answers, high levels of expressed emotion, and missed or cancelled sessions 
(Newman, 2002). A casual reader would be forgiven for thinking that it is therefore 
the clients who make all the difficulties in the therapeutic relationship, but this is not 
the case. Relationships are perhaps better thought of as co-constructed and the 
difficulties that arise in them reflect interactions between the cognitive processes of 
both client and therapist (Safi*an, 1990a, 1990b). Indeed, a number of commentators 
caution therapists to pay as careful attention to their own core beliefs, underlying 
assumptions, and automatic thoughts as they do to their clients’ as therapy unfolds 
(Corrie, 2002; Newman, 2002; Raue & Goldfiied, 1994; Sanders & Wills, 1999).
This is well illustrated in a commonly held assumption between therapist and 
client, that attendance at therapy signals the client’s motivation and readiness to 
change. This is often not the case, and Newman (2002) counsels us to remember 
what we are asking clients to do -  trust, work, be different, listen and understand, 
commit, explore, and have hope -  at a time when these seem the most frightening, 
fatiguing, and destabilising things to do. Miller and Rollnick (1991), working in the 
field of addictions, suggest that prior to engaging clients in the technical process of 
change, it is important to assess their readiness to change. Utilizing the work of 
Prochaska and DiClemente (1982) they argue that people pass through several stages 
in the course of changing a problem -  pre-contemplation, contemplation, 
determination, action, maintenance, and relapse. These stages of change are best 
conceptualized as a wheel around which clients may cycle several times before they 
successfully exit into permanent maintenance of change. Consequently, it is worth 
considering the possibility that difficulties which arise in the therapeutic relationship, 
especially early on, do so as a function of the therapist’s assumption that clients are 
in the determination or action stages of change, when they may be unaware that a 
problem exists (pre-contemplation), or are only contemplating the possibility of 
change.
This was in part the likely cause of difficulties Mr. E and I experienced in our 
therapeutic relationship. Mr. E was a 40 year old man with a 20 year history of 
smoking and injecting heroin. He had successfully completed a demanding one year 
inpatient detoxification and rehabilitation programme ten years previously after 
which he had remained entirely abstinent for four years. He had subsequently 
relapsed into heroin use when a long-term relationship failed and he was made
- 37-
redundant. For the last five years he had been treated by a community drug team 
where, occasional lapses aside when he would smoke a £10 bag of heroin, he had 
successfully been stabilized on a 50ml prescription of methadone daily. He was 
referred to me in the community drug team to see if we could work together to 
reduce his methadone prescription with a view to freeing him entirely from opiate 
use. The panic like symptoms he reported having when he was drug free and the 
context in which they occurred, his childhood experiences of criticism at home and at 
school, coupled with his pattern of drug use suggested that Mr. E self-medicated to 
control extremely high levels of social and evaluation anxiety. He appeared highly 
motivated to reduce his methadone intake, and had plans to enrol in further education 
later in the year. Assuming he was ready for change, I helped him develop some 
relaxation skills, and we began to work together to identify and challenge the 
negative automatic thoughts he experienced in various situations that usually 
signalled an elevation in his presenting symptoms. After three meetings he suddenly 
and unexpectedly did not attend. After an eight week break I succeeded in re­
engaging him in therapy where it became apparent that I had been moving too 
quickly for Mr. E. Our discussion suggested that I had underestimated the positive 
aspects of remaining on methadone, and the confidence he placed in it as a means of 
reducing his symptoms. Conversely, I had (with his successful four year abstinence 
in mind) over-estimated his self-efficacy in managing his symptoms and their 
underlying cognitions without methadone. Borrowing from Miller and Rollnick’s 
(1991) motivational interviewing approach, Mr. E and I used the decisional balance 
to explore in detail the costs and benefits of both maintaining his methadone use at 
its current level and reducing it gradually to abstinence. This afforded him the much 
needed opportunity to articulate his deep ambivalence to change (a central 
characteristic of the contemplation stage of the change process), and the struggle he 
had tolerating his symptoms when he had been drug free previously. This dialogue 
crystallized for both of us the realization that contemplating change was the focus of 
therapy at this stage, which enabled him to remain in therapy for the agreed duration.
A contrasting but no less potent approach to understanding and working with 
difficulties in the therapeutic relationship is to conceive of them as the in-session 
manifestations of the presenting difficulties which clients struggle with in their daily 
lives. This represents a departure from cognitive therapy as it was initially practised.
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where difficulties in the relationship were simply obstacles to be overcome before 
the real work of therapy could progress (Sanders & Wills, 1999). In contrast to this 
early view, problems or ruptures in the therapeutic alliance may now be reframed as 
“a unique opportunity for assessing the patient’s pathogenic beliefs” (Wright & 
Davis, 1994, p. 28). Corrie (2002) notes that this shift has come about through an 
awareness that complex clients are wont to repeat their difficulties in the therapeutic 
encounter, which has in turn given rise to theoretical and practical developments at 
the heart of which lie the concept of the schema. Schemas may be defined as the 
stable internal cognitive representations that organise knowledge and help predict 
future encounters which are built up through exposure to and experience of particular 
phenomena in the past (Safran, 1990). As this definition suggests, schemas are 
believed to have a strong developmental base where contrasting early experiences 
may give rise to comparatively flexible or rigid beliefs about self, others and the 
world at large, in healthy individuals or more complex clients respectively. In their 
schema focused refinement of cognitive therapy. Young and colleagues (2003) 
articulate the notion of early maladaptive schemas that develop through “toxic 
childhood experiences” (p. 7). These are believed to comprise thoughts, feelings, 
memories, and physical sensations that are pervasive, constellate around beliefs 
about oneself and relationships with others, which are dysfunctional and continue to 
be elaborated throughout life. Young and colleagues (2003) have gone so far as to 
identify 18 schemas which they group into five broad schema domains of 
disconnection-rejection, impaired autonomy-performance, impaired limits, other- 
directedness, and over vigilance-inhibition.
Safran (1990a, 1990b) argues that schemas are fundamentally interpersonal 
because human beings (1) have an innate tendency to attachment and relatedness, 
and (2) are totally dependent upon others for their wellbeing early in life. 
Consequently, schemas not only influence our interpretation of interpersonal 
encounters, but also activate strategies and behaviour which tend to influence the 
people whom we are in relationship with to act in ways that validate our underlying 
schemas -  a process Safran (1990a, 1990b) refers to as the ‘cognitive-interpersonal 
cycle’. Similarly, Young and colleagues (2003) describe this process as schema 
maintenance. Others (Corrie, 2002; Sanders & Wills, 1999; Scaturo, 2002) argue that 
the manner in which clients re-experience early interpersonal thoughts and feelings
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in the therapeutic relationship, and seek to confirm them through subtle and 
automatic (i.e., unconscious) manipulation of the encounter is reminiscent of the 
psychodynamic construct of transference. In consequence, they suggest that the 
client’s ‘transference cognitions’ and the therapist’s counter-transference thoughts, 
feelings, and sensations in response to the client in the encounter are potentially 
fruitful sources of information that illuminate the client’s maladaptive cognitive- 
interpersonal cycle. Subsequently, as several commentators note, the respectful and 
empathie therapeutic relationship itself becomes a forum in which client and 
therapist can collaboratively raise awareness of the underlying schemas and 
cognitive-interpersonal cycles, articulate their origin, development, and maintenance, 
and begin to challenge them in a safe environment (Corrie, 2002; Jacobson, 1989; 
Safran, 1990a, 1990b; Sanders & Wills, 1999; Young et a l, 2003).
The influence schemas can exert on the therapeutic relationship can be 
illustrated in the case of Mr. F, a 35 year old man who was referred by his GP for 
cognitive therapy in a primary care setting to help him manage symptoms associated 
with depression triggered by a period of two years where he had been unemployed. 
The assessment session revealed that Mr. F had been experiencing low self-esteem, 
feelings of isolation, and anxiety associated with how he was perceived by others for 
many years preceding his unemployment. He linked these to his adolescence 
growing up in a rural and rather conservative community where he had the dawning 
awareness that he might be gay. He stated that many of the boys in his peer group 
treated him differently even before he himself was aware that he was gay, and in 
consequence he was bullied and ostracized for most of his time through secondary 
school. He did not reveal his homosexuality to anyone until he was 21 years old. His 
working life had been characterized by a pervasive worry about what colleagues 
would think about him, and a tendency towards perfectionism that made him 
procrastinate. He had resigned from his previous three jobs saying that he “did not fit 
in”. Having contracted to work together and agreed our goals we began the process 
of therapy, where we quickly ran into difficulties including his non-completion of 
agreed assignments, frequent responses of “I don’t know” or silence to my questions, 
and a general if  polite unwillingness to explore his inner life. I began to feel irritated, 
and experience him as a “bad client”. In discussion with my supervisor we began to 
view my counter-transference feelings in response to Mr. F ’s behaviour as a
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manifestation of his cognitive-interpersonal cycle which if  acted out would serve to 
confirm his underlying schemas. These we hypothesized concerned a belief that he 
was flawed and different from others, and that others (particularly men) were critical 
and hostile. I gently broached with him the possibility that these were perhaps beliefs 
he harboured about himself and me within our therapeutic relationship. This 
fruitfully altered the course of therapy, lending a great deal more power and 
immediacy to the exploration and understanding of his adolescent experiences and 
resultant beliefs about himself and others, and the ways in which they operated 
within our weekly meetings. It was as if  naming the cognitive-interpersonal cycle 
gave Mr. F permission to acknowledge and reflect upon it also. Accordingly, rather 
than the silence and protestations of ignorance I had previously been greeted with, I 
was met by a man who could tolerate the discomfort of naming the moments 
between us when he experienced me as critical and hostile. His courage in this 
respect gave us many more opportunities to unpack the cognitive processes behind 
his automatic thoughts. Furthermore, as Young and colleagues (2003) note, our 
therapeutic relationship provided Mr. F with a limited corrective experience which 
continually confronted him with and challenged him to reappraise his underlying 
beliefs and assumptions. That is to say, as far as I was consciously able, I did my best 
to disconfirm his established schema concerning the attitudes and behaviour of other 
men towards him, by being curious, open, and non-defensive to his experience of me 
and of himself. Nevertheless, he found the work of therapy very anxiety provoking 
and invasive, and therefore we agreed to end prematurely. However, he reported that 
he was considering entering longer-term, one-to-one private therapy in the future to 
address his difficulties.
A third and final approach to understanding and working with difficulties in 
the therapeutic relationship requires therapists to demonstrate a capacity and 
willingness to reflect on their own contribution to the process. These can range from 
issues which are quite easily remedied to potentially more serious obstacles. For 
example, commentators note that it is useful to consider the possibility that 
difficulties in the relationship reflect a formulation which is either incomplete or has 
undergone insufficient revision in the light of new information (Beck, 1995; 
Newman, 2002). Others drawing upon the notion of neurotic counter-transference 
caution therapists to remember that they bring their own schemas and cognitive-
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interpersonal cycles into the therapeutic encounter too (Sanders & Wills, 1999; 
Scaturo, 2002; Wright & Davis, 1994). Therapists are therefore not immune to rigid 
or unrealistic beliefs and assumptions about themselves, their clients, and the process 
or purpose of therapy -  all which can derail the relationship. Such difficulties may be 
overcome with the help of good supervision, and a willingness to reflectively apply 
the principles and technique of cognitive therapy to oneself in order to recognise and 
challenge negative automatic thoughts, underlying assumptions and core beliefs 
(Beck, 1995; Sanders & Wills, 1999). This is exemplified in some of my own 
assumptions about cognitive therapy when I began practising from this perspective. 
Initially, I viewed cognitive therapy as predominantly technique oriented, and 
believed that I was being ineffective as a therapist if  I could not demonstrate the use 
of tangible technical instruments (e.g., thought diaries or activity schedules), or 
recognized approaches like guided discovery and Socratic questioning in every 
session. At the same time, I harboured an underlying scepticism of the cognitive 
model bom partly out of a familiarity with practising brief psychodynamic therapy 
for the previous year, and partly out of ignorance of the theoretical and practical 
developments in the use of the relationship described above. It is perhaps 
unsurprising to discover that I had some difficulty in engaging my first few clients in 
therapeutic relationships which they could make use of. Fortunately, sensitive 
supervision from a counselling psychologist practising cognitive therapy enabled me 
to challenge and modify my rather rigid and outdated assumptions.
In conclusion, there has been a marked shift in the manner in which many 
cognitive therapists understand and make use of difficulties in the therapeutic 
relationship. Cognitive therapy as it was initially conceived saw no connection 
between what occurred within sessions and what occurred between sessions in 
client’s interpersonal relationships. Instead it viewed difficulties as simple hurdles to 
be cleared before the technical work of therapy could begin in earnest. In contrast, 
this paper has described and illustrated three more complex and reflective approaches 
to comprehending and working with difficulties in the therapeutic relationship. These 
approaches demonstrate how cognitive therapists have (1) refined their theory and 
skills in the light of ideas from other theoretical orientations, and (2) now 
acknowledge the existence of a fuller therapeutic relationship which encompasses the 
tasks, goals, and bonds of the working alliance, alongside the transferential and real
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relationships. Commentators highlight that cognitive therapy is most effective when 
it attends to relational and technical aspects of the process as a unified whole (Safran, 
1990a; Sanders & Wills, 1999; Scaturo, 2002; Wright & Davis, 1994). It is this, 
Corrie (2002) argues that exemplifies the philosophy of counselling psychology 
“which values the helping relationship and the uniqueness of individuals above any 
doctrine or method” (p. 30).
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Introduction to the Therapeutic Practice Dossier
The therapeutic practice dossier contains brief descriptions of the clinical 
placements in whieh I have been afforded an opportunity to further my development 
and experience as a practitioner, en route to eligibility for chartered status as a 
counselling psychologist. The accounts articulate the nature of the therapeutic 
setting, the client population that it serves, the duration of my contract, and the type 
of supervision I received. It further outlines the seminar presentations that I made to 
colleagues within these services.
This dossier also contains my final clinical paper, which provides a personal 
account of how I integrate theory and research into my clinical practice. It elucidates 
my journey into counselling psychology training, my understanding of the 
professional identity I lay claim to, my epistemological stance to theory, research and 
practice and my understanding of the relationship between them. Finally, it attempts 
to substantiate my assertions with examples garnered from the clinical placements 
described below.
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First Year Placement Summary
In the first year of my training I saw clients at the student counselling centre 
of a large provincial English university. The university had a large proportion of 
students registered from abroad, and consequently the client group were ethnically 
and culturally very diverse as well as being highly educated. The centre had four full­
time members of staff plus a full-time administrator. In addition, a number of trainee 
counselling psychologists (of which I was one) and trainee counsellors were 
employed on an honorary basis by the centre for nine months (approximately one 
academic year), and were contracted to offer therapy for a maximum of five clients 
per week. The centre provided predominantly one-to-one therapy for both 
undergraduate and postgraduate students, but also catered for couples, and from time 
to time groups of this client population. The centre operated a drop in service, but 
also took referrals from the campus health centre, and academic staff. Therapy was 
free at the point of service for clients. The number of therapy sessions offered to 
clients varied depending upon their presenting problems, history, and progress in 
therapy. The therapy offered by the student counselling centre was broadly 
psychodynamic or humanistic in orientation, and drew on cognitive-behavioural 
approaches where appropriate. The supervision I received while on this placement 
was offered by an accredited counsellor and was humanistic in orientation, often 
drawing on transactional analysis and gestalt understandings.
During this year I also wrote and delivered a one-hour seminar presentation 
entitled ‘Working with student athletes and dance students’ to staff in the student 
counselling centre. Drawing on my previous professional experience in sport 
psychology, my aim was to help the team understand some of the complexities of 
working with clients who were struggling to accommodate the demands of academic 
life alongside the maintenance of an identity as elite athlete or dancer.
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Second Year Placement Summary
My second year clinical placement was situated in a National Health Service 
(NHS) primary care setting at a general practitioner (GP) surgery in the Greater 
London area. The surgery was situated in an inner city area and therefore the range 
of patients broadly reflected the ethnic, cultural and socio-economic diversity of the 
locality. The surgery had a large complement of clinical staff including seven full­
time GPs, three full-time nurses, and three part-time psychotherapists, plus eight full 
and part-time administrators. In addition, two trainee psychologists (of which I was 
one) were employed by the local NHS Trust on an honorary basis for one year, and 
were contracted to offer therapy for a maximum of six clients per week. Patient 
referrals were made by the GPs to the therapists for one-to-one therapy only up to a 
maximum of twelve sessions that were free at the point of service. Patients most 
commonly received referrals for therapy because of presenting concerns regarding 
depression, anxiety, bereavement, relationship conflicts or breakdown and 
developmental transitions. The time-limited therapy offered by staff in this setting 
was broadly psychodynamic in orientation, although drew on alternative theoretical 
approaches where appropriate. The supervision I received on this placement was 
given by a registered psychotherapist, and was psychodynamically informed, and 
particularly oriented towards object-relations therapy.
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Third Year Placement Summary
In my third year, therapy took place in two National Health Service (NHS) 
settings -  the first was a eommunity drug team (CDT), and the second a general 
practitioner (GP) surgery, both in the Greater London area. Both settings were 
located in an inner city area, and consequently clients were very diverse in terms of 
their ethnicity, culture, and socio-economic status. The CDT comprised four full­
time community psychiatric nurses, a part-time psychiatrist, a part-time counselling 
psychologist, two full-time social workers, and a full-time administrator. The surgery 
had a large complement of clinical staff including ten full-time GPs, five full-time 
nurses, and two part-time counselling psychologists, plus ten full and part-time 
administrators. In both settings I was employed by the local NHS Trust on an 
honorary basis for seven months, and was contracted to offer therapy for a maximum 
of six clients per week. CDT clients were referred from primary care, community 
mental health teams, and judicial/prison/probation services, but could self-refer also. 
Clients referred to the CDT were most frequently using crack cocaine and/or heroin. 
At the surgery, patient referrals were made by the GPs and usually comprised 
difficulties such as depression, anxiety, bereavement, relationship conflict and 
breakdown and anger management. In both contexts, psychologists conducted one- 
to-one therapy only that normally did not exceed 12 sessions, which were free at the 
point of service. The time-limited therapy offered by staff in these settings was 
broadly cognitive-behavioural in orientation, although drew on alternative theoretical 
approaches where appropriate. Supervision for the client work undertaken at both 
placements was given by a chartered counselling psychologist, and was integrative in 
nature with a cognitive-behavioural therapy focus reflecting the stage of my 
professional development at the time.
During this year I also wrote and delivered a one-hour seminar presentation 
entitled ‘What makes an appropriate referral for therapy in primary care?’ to the GPs 
at a surgery team liaison meeting. The aim of the talk was to help GPs manage the 
sometimes strong counter-transference pressures to make quick referrals to the 
psychologists. At these times the referral system was frequently overwhelmed and so 
we tried to help the GPs tolerate their patient’s emotional discomfort better in order 
to make more informed referrals.
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Fourth Year Placement Summary
In my fourth year of training, I undertook a training placement in a National 
Health Service (NHS) secondary care setting -  a Community Mental Health Team 
(CMHT) -  located within a community hospital in a market town in the West of 
England. In consequence, the client group were diverse in regard to socio-economic 
status, but seemed to be quite culturally and ethnically homogenous when compared 
with my earlier clinical placement experiences. The CMHT comprised five full-time 
community psychiatric nurses, two part-time psychiatrists, one full-time and three 
part-time clinical psychologists, three full-time approved social workers, two full­
time occupational therapists, a part-time art therapist, and two full-time 
administrators. I was employed by the local NHS Mental Health Trust on an 
honorary basis for one year, and was contracted to offer therapy for a maximum of 
six clients per week. Client referrals were made primarily by GPs, inpatient services 
including crisis and rehabilitation teams, drug and alcohol services, and from within 
the team by other professionals. Individuals referred for psychological assessment 
and intervention who were considered appropriate for therapy were offered one-to- 
one therapy only that was not time limited, but offered on the basis of need 
(comprising severity of distress, psychosocial functioning, and perceived 
responsiveness to therapy). From the perspective of the referrers (most frequently 
GPs or psychiatrists) the difficulties that clients were most frequently and typically 
referred with included moderate to severe depression, obsessive-compulsive 
disorder, phobias, eating disorders, and personality disorders. The therapy offered by 
the staff in this setting was principally cognitive-behavioural in orientation. Clients 
could also be invited to join periodically run psycho-educational groups that focused 
on skills such as enhancing self-confidence, managing stress and anxiety, and anger 
management. Supervision for the clients I worked with in this context was given by a 
chartered clinical psychologist and was cognitive-behaviourally and schema focused.
During this year I also wrote and delivered a one-hour seminar presentation 
entitled ‘A trainee counselling psychologist in the CMHT’ to other psychologists in 
the trust, which aimed to quantify and reflect upon the philosophical and professional 
similarities and differences between clinical and counselling psychologists who 
increasingly find they are working as colleagues within teams in the NHS.
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Final Clinical Paper 
A personal account of integrating theory and research into clinical 
practice
Introduction
This paper attempts to set down an account of my development thus far as a 
counselling psychologist in training. In doing so it draws together a variety of 
material which elucidates my efforts to integrate theory and research, and which has 
shaped my clinical practice. In structure, the paper approximates the sonata-form* of 
classical music. The first section introduces the main themes of the piece, and 
focuses on the personal experiences, beliefs, and uncertainties which I brought with 
me into the training; which perhaps foreshadowed my entry into counselling 
psychology; and which have influenced my professional development significantly. 
The second section, considers how the academic aspects of counselling psychology -  
particularly its underpinning philosophy and value-base, theories, and research have 
shaped the professional identity I lay claim to. The final section reprises the themes 
and ideas from the previous sections as they are revealed in my work with particular 
clients and developed throughout my clinical placements. This latter section also 
incorporates some reflections upon my use of supervision and personal therapy. The 
paper concludes with a brief coda where I make some final remarks and reflect on 
my future development.
‘Exposition’: Central Themes Revealed in Personal Material
In the autumn of 19871 embarked on a joint honours degree in Sports Studies 
and English. People would occasionally remark that it seemed an odd (by which I 
think they meant incompatible) combination of subjects to study. I would simply 
shrug and declare that I had beliefs, interests, and ways of being in the world which 
were diverse and sometimes hard to reconcile, none of which I was willing to
 ^ “The most important principle o f musical form, or formal type, from the Classical period well into 
the 20* century... A typical sonata-form movement consists o f three main sections... The first part o f  
the structure coincides with the first section and is called the ‘exposition’. The second part o f  the 
structure comprises the remaining two sections, the ‘development’ and the ‘recapitulation’ (Sadie, 
2001; p. 687-688).
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surrender. This vague instinet towards pluralism and simultaneity became more 
conscious and grounded during my final undergraduate year when I studied a eourse 
entitled ‘Metafietion^ and the English Novel’. Metafietion seeks to subvert 
coneeptions of reality born out of the Enlightenment that (1) the rational self knows 
itself and the world it oceupies through objective ‘scienee’; whieh (2) can generate 
knowledge that is analogous to universal ‘truth’ regardless of the ‘knower’s 
individual status; and (3) that language as the vehicle by whieh knowledge is 
propagated is equally transparent and universal (Klages, 2003). Aeeordingly, 
metafiction mischievously plays with history, on the one hand, to show that there is 
no automatic equivalence between ‘events’ and ‘facts’, and language on the other 
(including that used to compose the novel itself) to reveal it as an arbitrary system 
(Waugh, 1984; Lee, 1990; Klages, 2005).
I found these novels radical and exciting, but unsettling also. The dissonance 
they raised eoupled with external pressure to eonform and the residual effects of an 
intermittently distressing early family life eompelled me towards the ‘certainty’ of 
pursuing a career in sports scienee and subordinating my interest in literature to a 
recreation pastime. Ultimately, this proved to be a frustrating and sometimes 
unhappy pathway, but one, which was nevertheless fruitful because it revealed to me 
the central importanee of the relationship in helping others with their diffieulties, and 
led me albeit eireuitously to counselling psyehology.
As a practising sports psychologist I was employed by the governing bodies 
of certain sports to provide support for their elite athletes in an attempt to prepare 
them for competition. The interventions were typically directed towards motivation, 
stress and performance, and pre-competition planning. However, I found that quite 
frequently the quality of the relationship the athlete and I were able to form seemed 
inversely related to the degree to which our work fell within my sphere of 
competenee. To my frustration and with surprising frequency I felt ethically 
compelled to refer athletes on because they revealed significant traumatic 
experiences, ongoing self-destructive behaviours, and interpersonal difficulties that I 
was not trained or equipped to manage. I began to sense that a good working alliance
 ^ Metafiction “self-consciously and systematically draws attention to its status as an artefact in order 
to pose questions about the relationship between fiction and reality” (Waugh, 1984; p. 2). Examples o f  
the genre include ‘Waterland’ by Graham Swift (1983) and ‘Flaubert’s Parrott’ by Julian Barnes 
(1984).
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encouraged individuals to experienee themselves more completely, and lessened 
their need to hive off domains of selfhood that seemingly had little to do with sports 
performance. Accordingly, I enrolled initially in an integrative psychological 
counselling diploma to broaden my knowledge and skills, and quickly grasped that I 
had stumbled upon a discipline that put the relationship at the heart of the work. 
Moreover, eounselling psychology validated my tendency to view the world from 
contrasting positions by exposing me to divergent theories of human development 
and psyehological distress, and encouraged me to integrate them in a manner that 
was meaningful for me and useful for the client. These appreeiations have simply 
intensified in my eurrent training, and it is to an exploration of the aeademie aspects 
of counselling psychology and their impaet upon my professional development that I 
now turn.
‘Development’: The Influence of Academic Counselling Psychologv
The Value-Base o f Counselling Psychology. The professional identity I lay 
elaim to is bound up with a set of values whieh arguably distinguish eounselling 
psychology apart from other psychological disciplines (e.g., clinieal psychology). 
Commentators (Strawbridge & Woolfe, 2003; Woolfe, 1990) suggest that it is 
difficult to qualify exactly how the praetice and research of counselling psychology 
diverge from other professional modes, but point to three approaehes that 
practitioners of eounselling psychology privilege particularly highly; the growing 
awareness of the relationship as an active (and perhaps the principle) ingredient in 
therapeutic change; the adoption of a questioning stance towards the medical model 
of practice in favour of more egalitarian and humanistic forms of support; and linked 
with this, a shift away from a reflexive responding to pathology and illness towards 
the promotion of well-being.
These approaches represent the historical legacy and influence of the 
American humanistic tradition which highlighted the significance of respect for the 
wholeness and uniqueness of eaeh person, the phenomenology of individual lived 
experience, and the centrality of the relationship to the therapeutic endeavour 
(Rogers, 1959, 1961; Strawbridge & Woolfe, 2003). The singular emphasis 
counselling psychology places on this last is bom out in empirical evidence 
suggesting that it is the quality of the therapist-client relationship which accounts for
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the largest proportion of varianee in therapeutic outcome (Horvath & Symonds, 
1991; Lambert & Bergin, 1994; Luborsky, 1994; Orlinsky, Grawe, & Parks, 1994). 
What is more, whether we talk of attachment styles (Bowlby, 1988), object-seeking 
(Fairbaim, 1952), affect attunement (Stern, 1998), or early maladaptive schemas 
(Young, Klosko, & Weishaar, 2003) different schools of thought appear to unite 
upon the understanding that we seek out and are sensitive to relationships from our 
earliest years. Others argue that it is diffieult to comprehend us outside the context of 
relationships (Clarkson, 1995; DeYoung, 2003; Mitchell, 2000; Stolorow, 
Brandchaft, & Atwood, 1987). Further evidence suggests that infants’ relational 
experiences influence the development of neurotransmitter pathways and brain 
struetures, which determine their capaeity to develop and sustain good interpersonal 
relationships later in life (Gerhardt, 2004; Siegel, 1999). Aeeordingly, regardless of 
the theoretical orientation of the plaeement or the stage of therapeutic work I find 
myself in, as a counselling psychologist in training I try to make manifest the belief 
that both Kahn (1997; p. 1) and O’Brien & Houston (2000; p. 133) artieulate -  “the 
relationship is the therapy”.
Counselling Psychology and the Scientist-Practitioner. The commitment of 
eounselling psychology to the subjective values, beliefs, and experienees described 
above in no way negates the equal signifieance it places upon the need for “clear 
conceptual frameworks within which research can develop and praetice ean be 
evaluated” (Strawbridge & Woolfe, 2003; p. 5). This is because practitioners 
increasingly operate in contexts where a demonstrable evidenee base is a pre­
requisite for therapeutic decision-making (Chwalisz, 2003; Corrie & Callanan, 2001; 
Department of Health, 1996). Accordingly, counselling psychology has adopted the 
scientist-practitioner model -  developed initially to guide the professional emergence 
of clinical psychology -  which places equal emphasis on the development of practice 
and scientific research skills (Barlow, Hayes, & Nelson, 1984). The Division of 
Counselling Psychology of the British Psychological Society (BPS, 2005; p. 1) 
points to this within it’s definition of counselling psychology which it describes (in 
part) as the marriage of “phenomenological models of praetice and enquiry” with 
“traditional scientific psychology”, and “the counselling or psychotherapeutic 
relationship” with “rigorous empirieal enquiry”. However, this relationship is not
56-
without its tensions and conflicts, because the scientist-practitioner model -  as 
originally eoneeived -  espouses a narrow logical-positivist understanding of seience. 
In response, counselling psyehologists have drawn from the same well of 
postmodern thought as literary metafietion to argue that at best the positivist 
philosophy of science provides an incomplete picture of psychological phenomena, 
and at worst shaekles practitioners to a dominant paradigm which runs counter to the 
eore tenets of counselling psychology and renders inadmissible the knowledge 
aequired through clinical practice (Chwalisz, 2003; Corrie & Callanan, 2001; 
Hoshmand & Polkinghome, 1992; Strawbridge & Woolfe, 2003). Nevertheless, these 
commentators optimistically concur that “the problem of the science-practice 
relationship in the light of postmodern changes in perspeetives on knowledge [ean be 
resolved] by redefining psychological science and proposing multiplicity in our 
methods and sources of knowledge” (Hoshmand & Polkinghome, 1992; p. 63).
Similarly, I envision a world where seemingly ineompatible epistemologies 
co-exist and are aeeorded equal validity and status. Psychology is privileged in this 
regard because the phenomena it is concerned with are too diverse and eomplex to be 
comprehended through one epistemology and associated set of research methods 
alone (Chwalisz, 2003; Hoshmand & Polkinghome, 1992). I have tried to embrace 
this attitude in my own investigations of the psychotherapeutic aspects of the youth 
mentoring relationship by utilizing researeh methods associated with eontrasting 
epistemological standpoints (James, 2003, 2005). Similarly, in my clinical 
interventions, I have sought to be guided by a varied evidence base which I can 
critically evaluate using rigorous standards (e.g., Elliott, Fischer, & Rennie, 1999; 
Roth & Fonagy, 1996). To illustrate, my use of cognitive behavioural therapy (CBT) 
when working with a man experieneing health anxiety was guided by clinical and 
research evidence suggesting that this is an effective choiee of therapeutic 
intervention (Barsky & Ahern, 2004; Salkovskis, 1989). Likewise, my work with a 
man experiencing delayed grief at the death of a parent was informed by practice and 
research accounts arguing the efficacy of brief psychodynamic therapy as a treatment 
mode (Archer, 1999; Lamb, 1988; Middleton, Raphael, Martinek, & Misso, 1993; 
Parkes, 1986).
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Integrative Approaches to Counselling Psychology: A Personal Path. The 
influenee of postmodernism has ensured that just as counselling psyehology has 
embraeed epistemologieal flexibility, it has been equally careful to avoid aligning 
itself with any particular psychological “metanarrative” (Lyotard, 1984; p. xxiii). 
This approach seems apposite in light of the evidence for what has become known as 
the ‘equivalenee paradox’ -  that despite the diversity of their proeesses, contrasting 
therapies demonstrate apparent equivalence in terms of treatment outcome and 
efficacy (Lambert & Bergin, 1994; Stiles, Shapiro, & Elliott, 1986; Wampold, 
Mondin, Moody, Stich, Benson, & Ahn, 1997). Such evidence, alongside the 
philosophical climate in which it has emerged has provided the impetus for a 
movement towards therapeutic integration (Hollanders, 2000b, 2003). Until recently, 
this has been enshrined in the competeneies of counselling psychologists who were 
required to “have an understanding of the application of the three major theoretieal 
theories of therapy (psyehodynamic, humanistic, cognitive-behavioural)” and have 
the choice to “work primarily from one or more particular theoretical perspectives” 
or “take a more integrative approach to their practice” (BPS, 2004; p. 1). Even now, 
when the requirements of the eompetencies framework have been relaxed slightly, 
practitioners are required to have an understanding of the application of more than 
one theoretical model of therapy.
Philosophically and with regard to clinical practice my own approach to 
integration is pluralistic (see Hollanders, 2000b, 2003). In my view, the three major 
schools of therapy eaeh reveal a ‘truth’ about the elient’s difficulties that can neither 
be redueed to each other, nor amalgamated into a superordinate theory. Samuels 
(1989) argues that therapeutic pluralism engenders “an attitude to conflict that tries 
to reconcile differences without imposing a false resolution on them or losing sight 
of the unique value of each position” (p. 1). Hollanders (2003) notes that as the 
pluralist grows in confidence and competence she may work with other approaches 
"'but not with the same clienC (p. 280). Aeeordingly, in each year of training I have 
tried to immerse myself in the context of the placement and the therapeutic model it 
predominantly makes use of, before allowing myself to explore the ways in which it 
might converge with the models I have previously been exposed to. This has proved 
difficult because I have a propensity, perhaps common to all of us, to comprehend 
something new from the perspective of what is already understood.
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Nevertheless, working within different models has eompelled me to the 
realization that Kuhn’s (1970) belief in the ‘ineommensurability of paradigms’, when 
applied to theories of therapy, is only partial. That is to say, ineommensurable 
differences may exist at the level of philosophy and formal theory, but not wholly in 
regard to clinieal theory and skills or strategies (Horton, 2000) -  there are apparent 
points of convergence. Similarly, commentators observe that the teehnical language 
used by therapeutic schools to delimit terms and concepts often serves as an 
impediment to the identification of common factors among therapies (Hollanders, 
2000b, 2003; O'Brien & Houston, 2000). My training has helped me to leam three 
distinct languages and move between them, but perhaps more importantly, it has 
helped me appreciate that at least to a limited extent these languages can be 
translated to approximate eaeh other in meaning. This has had the effect of moving 
my practice into the realm of ‘common factors’ integration at times (see Hollanders, 
2000a, 2000b). I hope this will beeome apparent in the examples garnered from years 
three and four of my elinical practice below. Furthermore, irrespeetive of therapeutic 
commonalities or divergences at the level of elinieal theory, skills and strategies, all 
therapies eoalesee in the eontext of a therapeutic relationship which has several 
components (Clarkson, 1995). I hope that the aceount below will doeument my 
developing capaeity to be mindful of these different relationships regardless of the 
particular model I am working in.
‘Recapitulation’: Central Themes Revealed in Clinical Practice
The following section provides an aceount of my clinical practice over the 
four years of my training. It uses examples that, it is hoped, bring to life the central 
themes described above. Particularly, the pluralistic way in which each of the 
humanistic, psychodynamic, and cognitive-behavioural models of therapy have 
shaped my professional development individually, but also the manner in which I 
have striven to integrate the translatable elements of theory.
Year 1. My first placement saw me working with clients in the eontext of a 
student eounselling centre within a large provincial university. This afforded me the 
chanee to work alongside professionals with diverse theoretical orientations 
encompassing humanistic (Person-Centred and Gestalt), and psyehodynamic
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(Freudian, Kleinian, Attachment) perspectives. Moreover, the elients I was privileged 
to work with were culturally diverse, and presented with a range of concerns 
ineluding developmental delays and transitions, aeademie stress, depression, 
traumatic experiences, and interpersonal diffieulties.
The work I undertook this year was predominantly framed from within a 
person-centred humanistic understanding developed initially by Rogers (1951, 1959, 
1961), and popularized more reeently by Meams (1994) and Thome (1988, 2000). 
The goal of therapy is to facilitate elients’ natural ‘self-actualizing’ tendency towards 
personal growth, expression, and the independent development of an ‘organismic 
self, which may have become eonstrained or limited by ‘conditions of worth’ 
acquired from interpersonal experiences. Thus, therapy is considered to help the 
elient move towards beeoming what Rogers termed “the fully functioning person” 
(1961; p. 183). Central to the aehievement of this is the consistent experience of a 
therapeutic relationship that embodies the fundamental human qualities of 
congruence (genuineness), unconditional positive regard (respect), and empathy.
This framework enabled me to foster an attitude of mind towards my clients 
that has enhanced my ability to nurture and sustain a therapeutic relationship. 
Moreover, it has helped me engage and hold individuals who seem ambivalent about 
the therapeutie process. I believe this attitude has been conveyed in my way of being 
which is associated with some core skills such as active listening, emotionally 
attuned reflection, summarizing, and appropriate use of self. I believe that this 
approach enables individuals to experience themselves more eompletely, which was 
a central feature of my work with Ms. G.
Ms. G was a 20 year old woman of mixed race who referred herself for help 
with anxiety relating to the pressures of academic coursework and impending 
examinations. Our work together revolved around the use of our therapeutic 
relationship to explore the phenomenology of her academic stress. We gradually 
developed a shared understanding that her anxiety perhaps reflected conflict 
concerning some ‘conditions of worth’ pertaining to academic achievement 
internalized from experience of her divorced parents. In connection with this, Ms. G 
revealed that she had failed to gain a place at a prestigious grammar school that her 
mother had attended in her youth. Furthermore, her father, who had two other 
daughters from a newer relationship would frequently remark on how well they were
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doing at school. It appeared that since the divorce parental attention and approval had 
sometimes been in short supply, but could perhaps be garnered through aeademie 
excellence. This eonflict had beeome highly salient at a time in the aeademie year 
associated with assessment. In the context of our therapeutic relationship, Ms. G was 
afforded an opportunity to have her anxieties validated and contained by someone 
who tried to eommunicate that she was valued unconditionally. Particularly, I hoped 
to convey this attitude to her by making use of reflections that drew our combined 
attention to the content of her narrative (i.e., that I was listening elosely to the details 
of her lived experience) and the emotions latent within it (i.e., that I could hear the 
frustration, shame and disappointment she was feeling and by acknowledging them 
could bear to have her artieulate them in more detail). Moreover, in the here-and-now 
of our therapeutie relationship we would reflect that sometimes we could collude in 
working very hard in our sessions. The naming of this process seemed to free us both 
up to be less ensnared by the need to be perfect and get things right all the time.
During the year I sometimes felt I needed to augment the person-centred 
approach with other theoretical ideas in the serviee of understanding the client better. 
This was useful at the times when I experienced myself as being emotionally ‘pulled’ 
in a partieular direction by a client, and when there were apparent parallels between 
historieal and current interpersonal functioning. This is illustrated in my work with 
Ms. H, a 28 year old postgraduate student from France. She referred herself because 
of the increasing vehemence of arguments and physical aggression she was 
instigating with her partner. However, the content of our sessions frequently centred 
upon her early family life, and it became apparent that her concerns eonstellated 
chiefly around a sense of dissatisfaction and sadness at never quite getting her needs 
met by parents, siblings, boyfriend, and me -  after I unavoidably missed two sessions 
through illness and a family bereavement. My supervisor encouraged me to maintain 
an empathie stance towards her emotional outbursts while also helping Ms. H 
artieulate her unmet self-object needs (see Kahn, 1997; Kohut, 1984) and connect 
them as expressed in Malan’s (2001) ‘triangle or person’ (i.e., with me -  
transference, with her partner -  Other, and with her Parents and Siblings). This was 
not an easy task because in the space of a single session I could sometimes 
experienee myself as angry towards her, fearful of her, and idealised by her in the 
counter-transference. I remember one particularly powerful and helpful idea which
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my supervisor shared with me that I continue to invoke whenever I refleet on 
powerful counter-transference feelings which appear to speak more to the needs and 
concerns of the elient than my own unresolved conflicts. It is an idea originally 
articulated by Kohut (1984) and reiterated by Kahn (1997); that no matter how 
turbulent and intense the counter-transferenee, one must hold onto the belief that 
clients are aeting only in a manner commensurate with what they have learned to 
survive intrapsychically given the sum of their experiences. This single idea, more 
than anything else, helped me avoid playing the complimentary role in our 
transferential and real relationship when I was the object of her rage. Moreover, this 
experience brought home to me the necessity of attending to the developmentally 
needed/reparative relationship alongside the transferential relationship articulated by 
Clarkson (1995).
Year 2. The plaeement I undertook in my second year was in a National 
Health Service (NHS) primary care setting at a General Practitioner (GP) surgery. 
This year faeed me with a number of challenges. These were manifested in the 
requirement to develop both Freudian and object relations conceptions of client 
difficulties. Moreover, my supervisor’s insistenee on verbatim transcriptions for 
every client proved exhausting. Initially, the move into a new plaeement eontext and 
model of work felt quite deskilling. More personally, this feeling of ineptitude left 
me feeling quite anxious, embarrassed and ashamed. Nevertheless, my supervisor’s 
facility for sensitive challenge coupled with her encouragement was instrumental in 
helping me develop my psyehodynamic therapeutic skills. Perhaps most 
significantly, she fostered my ability to reeognize manifestations of the transference, 
and tolerate, reflect upon and make appropriate use of my counter-transference 
reactions to clients. This is demonstrated in my work with Mr J.
Mr. J was a 54 year old man referred for therapy because of various 
symptoms associated with feeling “stressed out and under pressure”, including 
disturbed sleep, lack of motivation and enthusiasm about caring for himself, and a 
sense of being overwhelmed by the obligations of work. From a broadly object 
relations perspective (Cashdan, 1988; Gomez, 1997; Likierman, 2001), I 
hypothesized that Mr. J’s symptoms were the manifestation of intense feelings 
associated with his own early traumatic experiences of family life which were
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unbearable to aeknowledge and had been largely repressed. These unresolved 
feelings comprised rage and helplessness towards an overbearing and punitive 
mother, angry disgust towards his meek, powerless father, and sadness at the caring 
childhood that was deprived him. These memories had been reawakened in the 
context of his relationship with a woman who had physically assaulted and 
hospitalized her children (from an earlier relationship). As our work progressed I felt 
an intense angry disgust and contempt for Mr. J, and wished to punish him by 
cancelling sessions or ending them early. I felt guilty and ashamed of these 
“unprofessional feelings” as I deseribed them to my supervisor. She encouraged me 
to be curious and reflect on them, and we gradually came to eomprehend them as a 
projective identification of the disavowed aspects of Mr. J’s internalized objects, 
particularly his guilt-laden contempt for his father (and himself for not intervening 
with his partner’s children), and the cruel and punitive aspeets of his mother. 
Nevertheless, we also hypothesized that some of my guilt and shame reflected 
therapist-derived counter-transference; namely my unrealistic expectations to only 
feel benignly towards clients. This was something I took to personal therapy because 
it reflected a characteristic issue for me, that of unrelenting personal standards.
A further valuable realization this year was that the 12 session time-limited 
context was not neeessarily an impediment to psychodynamie work, but could be 
harnessed as a powerful feature of therapeutic change (see Coren, 2001; Mann, 
1973). This was exemplified with Mrs. K, a 53 year old woman referred for therapy 
because of gradually deteriorating symptoms of depression. In our second session 
she reported that she was reluctant to “dwell on the past” and revealed a dream in 
which she was forced to sit an exam she had insufficient time to prepare for. In our 
seventh session she suddenly revealed that in her unmarried teens she had given birth 
to a daughter whom she was forced to put up for adoption. Her relief at revealing this 
secret was palpable, and in our final session she remarked, “I imagined we might end
without me having said anything about ”. Our work revealed to me that the ebb
of time could be used therapeutically to help elients tolerate the diseomfort of 
acknowledging and exploring their defences. Moreover, I believe this work 
illustrates the confluence between person-eentred and psyehodynamic therapy 
because it was only in the context of a genuine, respectful and empathie relationship 
that Mrs. K could reveal her secret, explore the transferential aspects of it, and in the
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immediacy of our encounter have an experience of me as uneritical/aeeepting, thus 
enabling the more ‘fully functioning’ person to emerge.
Year 3. My third year plaeement was split between further experience in 
primary healthcare at another GP surgery, and an NHS tier three serviee eommunity 
drug team (CDT) specializing in cocaine and heroin addiction. These placements 
enabled me to work alongside other health professionals including GPs, practice and 
community psychiatric nurses, social workers, and psyehiatrists. Again, the move to 
other contexts and a different model ehallenged my sense of competence. However, 
the biggest challenge this year was balancing the demands of training with the new 
found responsibilities of first-time fatherhood. Personal therapy provided a vital 
‘transitional space’ where I could express and explore the resentment I felt towards 
my daughter for disrupting my training, thus ensuring I largely avoided aeting it out 
either at home or in my clinical work. In regard to the CBT model, I felt the 
challenge was to find a way to make the most of this more proaetive and sometimes 
directive model while maintaining an attitude of ‘ being-in-relation’ characteristic of 
counselling psychology (Strawbridge & Woolfe, 2003).
The significance and difficulty of maintaining this balance is perhaps best 
illustrated in my work with Mr. E, a 40 year old man with a 20 year history of 
smoking and injecting heroin, who had been stabilized on methadone for five years. 
The psychiatrist in the CDT referred him to me with the aim of helping Mr. E reduee 
his reliance on methadone. It appeared that he had become reliant on opiates as a 
means of alleviating intense symptoms assoeiated with soeial and evaluation anxiety, 
eomprising panic like symptoms and intrusive negative automatic thoughts (NATs) 
concerning pereeived critieism from others, and negative social comparisons (see 
Beck, Wright, Newman, & Liese, 1993). We developed the hypothesis that his 
anxiety response and anteeedent NATs reflected underlying schemas or core beliefs 
about himself and others that developed from childhood experiences of being 
eonsistently verbally denigrated and criticized at home and school. Accordingly, we 
began the process of identifying and challenging the NATs that were triggered in 
certain situations (e.g., with authority figures) and presaged elevations in his 
presenting symptoms. Using Greenberger and Padesky (1995) as a guide, we would 
dutifully work through thought record sheets to this end. Mr E reported that he found
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the between session assignments difficult, and after our third meeting did not attend 
for eight weeks. Our early meetings and the break left me feeling somewhat critical 
of and frustrated with Mr. E. Discussions with my supervisor helped me appreeiate 
that I had perhaps moved too quiekly into the technical elements of the change 
process without sufficiently exploring with him the ambivalence he experienced 
about his methadone use. After re-engaging him in the therapeutic process we were 
able to use ideas from Prochaska and DiClemente (1982) and Miller and Rollniek 
(1991) to explore his methadone use in greater depth. This involved the development 
of a ‘deeisional balance’ viz. a detailed list of both the benefits and eosts of using 
methadone and abstaining from its use to Mr. E, which we then reflected upon in the 
hope that it would bring into consciousness and perhaps clarify his current 
motivational state concerning methadone. This dialogue helped us both appreeiate 
that contemplating change was the focus of therapy at this stage of our work 
together.
Nevertheless, eloser exploration of my critieal thoughts and frustrated 
feelings also alerted me to the apparent links between CBT and psyehodynamic 
work. Utilizing a schema focused approach (Young et al., 2003), my supervisor and I 
began to view Mr. E’s reluctance to engage in the therapeutic process and my 
critical, frustrated feelings in response as examples of what Safran (1990a, 1990b) 
has termed ‘the eognitive-interpersonal eycle’. In this process, Mr. E’s schemas 
influenced not only his interpretation of our therapeutic encounters (that I would 
negatively appraise him), but also aetivated strategies and behaviour (e.g., his 
reluctance to complete assignments, and non-attendance) which shaped my 
emotional response to him in a way that served to validate his underlying schema. 
Several commentators acknowledge a strong link between this cognitive process and 
transference and counter-transference (Corrie, 2002; Sanders & Wills, 1999; Scaturo, 
2002). Moreover, I agree with these and other commentators (Jaeobson, 1989; 
Young et al., 2003) who suggest that a respectful, empathie therapeutic relationship 
is itself a crucial forum in which client and therapist can collaboratively raise 
awareness of the underlying schemas and cognitive-interpersonal cycles, articulate 
their origin, development, and maintenance, and begin to challenge them in a safe 
environment.
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Year 4. Entering into what initially was an unplanned fourth year (as a 
consequence of fatherhood) has helped me eonsolidate and develop my capacity to 
attend to the relational and technical aspects of therapy as a unified whole. Moreover, 
it has enabled me to gain experienee seeing clients with severe and enduring mental 
health difficulties, within the NHS secondary care setting of a community mental 
health team (CMHT). For the first time I have also received supervision from a 
ehartered clinical psychologist, who has been open and receptive to my pluralistic 
and integrative approach to clients, but who has also encouraged me to develop my 
knowledge about partieular disorders, and incorporate more objective measures into 
my work as a means of establishing the effieacy of my practice.
This is exemplified in my work with Mr. L, a 38 year old man referred to the 
CMHT for severe symptoms of depression including suicidal ideation and intent. In 
our early sessions the depth of Mr. L’s depression made it very difficult for us to 
form anything more than a very fragile therapeutic relationship. Indeed, I 
experienced him as largely mute or monosyllabic and irritable with little or no eye 
contaet. Following the advice of my supervisor, we worked initially on lifting his 
mood by increasing daily aetivity and challenging NATs; an approach advocated by 
Greenberger and Padesky (1995). Using a diary to track his daily activity it became 
apparent that he was very sedentary and had little contact with other people. 
Aeeordingly, I gently encouraged him to identify activities that he had once enjoyed, 
or which he would like to try. In addition, we used thought diaries to develop his 
skills in recognizing his depressive moods and their link to negative thoughts or 
images, which he learned to weigh for their validity. This, in combination with his 
medication had the effect of reducing his suicidality to a point where he could 
engage in a deeper therapeutic relationship. At this point Mr. L found his voice, and 
was able to articulate his experience of emotional isolation as a child. It seemed that 
this had contributed to the development of a strongly held sehema that he “was 
basically unlikeable”. From this point we were able to explore the points at which 
this schema was aetivated in the cognitive-interpersonal cycles that arose in his daily 
life and in the moment-to-moment of our therapeutic relationship. Exploration of 
these ‘transference cognitions’ (Corrie, 2002) enabled Mr. L to spot them as they 
arose and to avoid acting them out in a manner whieh confirmed his old belief. 
Furthermore, the provision of a genuine, empathie and respectful therapeutic
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relationship allowed him to test this schema and ultimately appreciate that it was not 
universally ‘true’. The use of psychometric inventories at the start and end of therapy 
eorroborated his growing sense of psyehological well being.
Coda: Some eoncluding remarks
Philosophically and practically I consider myself to be a pluralistic 
practitioner who has also developed some facility for identifying and working with 
those aspects of the models that approximate and compliment eaeh other. I am 
unsure whether I could identify what might be termed my ‘home base’ theoretical 
framework. However, the ideas that have resonated most with me are the ones that 
articulate the intersubjective and relational aspects of therapy, comprising person- 
centred, object relations, self psychology, attachment, and schema focused 
understandings. However, this is a broad swathe of theoretical ideas whieh perhaps 
reflect Clarkson’s (2000) entreaty to move ‘beyond schoolism’ to focus on the 
relationship as the common denominator of therapy.
Fear and Woolfe (2000) offer four ‘visions of reality’ to help the practitioner 
identify a way of working that most accords with their sense of self. I would like to 
think that the vision which most nearly aligns with my personal self is the ‘ironic’. 
This vision of reality is said to encompass aspects of the other three, namely the 
‘romantic’ (humanistic), ‘tragic’ (psyehodynamic) and ‘comic’ (cognitive- 
behavioural). It is a dialeetical vision that seeks to respect difference, and tolerate the 
contradictions and tensions between these positions, while acknowledging the points 
of convergence. Where will this vision take me in the future? I do not know. But my 
views, values and practices are likely to change as I gain new theoretical and clinical 
understanding through practice and continued professional development. However, 
of one thing I am certain as my time in training draws to a close -  as Winston 
Churchill said in 1942, “Now this is not the end. It is not even the beginning of the 
end. But it is, perhaps, the end of the beginning”.
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Introduction to the Research Dossier
The research dossier comprises one literature review and two research studies 
submitted throughout the four years of my training. The review of literature, 
submitted towards the end of my first year, examines the possible impact that the 
various forms of therapist self-disclosure may have on the therapeutic endeavour 
when the client’s cultural background is taken into consideration.
The first and second research studies were completed in my second and 
fourth year respectively and both concentrate on psychotherapeutic aspects of the 
youth mentoring relationship. The first research study is a qualitative investigation 
utilising interpretative phenomenological analysis to explore what makes a good 
mentoring relationship from the perspective of both the mentor and mentee. The 
second piece of research is a quantitative investigation of two mechanisms through 
which the youth mentoring relationship may exert its observed benefit, and focuses 
its attention on the experience of mentees alone. Particularly, it makes use of 
attachment, introjection, and the concept of the working alliance to better understand 
how the youth mentoring relationship may be beneficial to young people.
The papers included in this dossier are formatted according to the publication 
style of the American Psychological Association and therefore differ somewhat from 
the rest of the portfolio. However, to preserve some continuity and coherence, pages 
are numbered according to their sequence in the whole portfolio.
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Clients’ perceptions of therapist self-diselosure: Is culture significant?
Abstract
Therapist self-disclosure is an important clinical issue that has exercised the energies 
of researchers for over 30 years. It continues to be worthy of attention because of its 
ubiquity in the therapeutic context, contentious theoretic status, and equivocal 
empirical status. Particularly, research suggests that there is no consensus regarding 
the impact of therapist disclosure on the therapeutic process. This paper advances the 
case that this confusion may be resolved by examining mediating variables 
associated with the client’s culture (e.g., meaning of mental health, individualism- 
collectivism and credibility). Therapists may need to match their self-disclosures to 
the cultural values of their clients. Relevant literature in this area is reviewed, and 
suggestions on where future research efforts may be directed are offered.
Keywords: Therapist self-disclosure; culture; psychotherapy.
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Clients’ perceptions of therapist self-disclosure: Is culture significant?
Introduction
Self-disclosure of the client to the therapist has long been the sine qua non of 
therapy. Indeed, most therapists would maintain that the success of therapy rests 
largely on their clients’ willingness to reveal past and present experiences, emotions 
and beliefs. However, since the time of Sigmund Freud self-disclosure of the 
therapist to the client has been the subject of much deliberation and debate (Barrett & 
Berman, 2001; Knox, Hess, Petersen, & Hill, 1997; Watkins, 1990).
Therapist self-disclosure (TSD) is an important clinical issue, and it is 
possible to identify several reasons for this. First, theoretical schools hold contrasting 
opinions regarding the usefulness of self-disclosure as a therapeutic intervention. 
Therapies operating within the psychodynamic framework have traditionally taken 
the view that TSD is counterproductive (Curtis, 1982; Freud, 2001; Langs, 1973). In 
contrast, humanistic and cognitive-behavioural therapists advocate the judicious use 
of self-disclosure, arguing that it can positively impact on clients, albeit for different 
reasons (Dryden, 1990; Jourard, 1964; Rogers, 1959; Simon, 1988). Second, aspects 
of therapists’ ability to share something of themselves with their clients emerge as 
central to therapeutic progress, irrespective of theoretical orientation (Beutler, 
Machado, & Neufeldt, 1994; Horvath & Symonds, 1991; Lambert & Bergin, 1994). 
Such factors include the therapeutic alliance, therapist-client active participation, and 
therapist warmth and genuineness. Third, it is unavoidable in that therapists 
communicate something of themselves to clients regardless of intentionality, using 
voice (content and tone of communication), body language, clothing and appearance, 
décor of the therapeutic space, written communications, and in private practice, level
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of fees (Nelson-Jones, 1988; Psychopathology Committee of the Group for the 
Advancement of Psychiatry, 2001; Renik, 1995). Fourth, empirical investigations 
examining self-disclosure as a therapeutic intervention have produced equivocal 
results. In an evaluation of four studies, Beutler and colleagues (1994) concluded that 
TSD might be important in early symptom change. In contrast, Orlinsky, Grawe, and 
Parks (1994) examined nine studies from which they concluded that TSD is “rarely 
associated with outcome, and when it is, the impact is negative nearly as often as 
positive” (p. 307). Another review of thirty five studies, the largest to date conducted 
by Watkins (1990) also acknowledged the differential findings. He concluded that 
the utility of self-disclosure as a therapeutic intervention appeared to vary as a 
function of the quality of disclosure (positive versus negative), degree of therapist 
self-involvement, level of intimacy, client expectation, subject preference and cross- 
cultural factors.
Arguably of these, it is cultural factors that have received the least attention 
in regard to the therapeutic use of self-disclosure. However, there is good reason to 
redress this balance. Several commentators have made the point that the theory and 
practice of psychotherapy are rooted in almost exclusively white Western European 
and North American cultural traditions, which reflect particular worldviews, values 
and beliefs concerning psychological distress and human nature (Banks, 1999; Sue & 
Sue, 1990; Toukmanian & Brouwers, 1998). Others have questioned the validity of 
universally applying culture bound theories and practices with clients irrespective of 
their ethnicity or culture (Burke, 1986; Fanon, 1963; Hayes, 1980; Littlewood & 
Lipsedge, 1997). Such applications Ridley (1995) suggests occur because therapists, 
blind to the ethnocentrism with which their traditional training is imbued, fall prey to 
an assumption that it equips them to meet diverse cultural needs. Some credence is
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lent to these criticisms by a survey revealing that over 50 per cent of clients from
ethnic minorities never returned to see their white counsellors after the initial
meeting, when the termination rate for white clients was 30 per cent (Sue,
McKinney, Allen, & Hall, 1974).
Nevertheless, population statistics suggest that the cultural and ethnic
diversity of clients seeking assistance is likely to increase. To illustrate, in the United
Kingdom about one person in 17 was from a ‘minority ethnic group’ in 1991 (Banks,
1999). By 2001, this proportion had risen to one person in 14 (Office for National
Statistics, 2002b). Moreover, inward migration is becoming an increasingly
significant determinant of population growth. In 1997, 58,720 people were accepted
for settlement in the UK from other continents (predominantly Africa and Asia),
rising to 125,090 in 2000 (Office for National Statistics, 2002a). These population
statistics call to mind Wrenn’s (1962) notion of the ‘culturally encapsulated
counsellor’. Directing caution at himself as much as to others he wrote.
Certainly the values that I hold -  convictions of the worth of things and of 
people -  are culture bound. They are also time bound... So iff  rest secure in 
the cocoon that what I know is an ultimate truth or what I believe is an 
ageless value, that cocoon will betray me. My values are for now and for me 
-  not for all time and for all people (]p. 447).
With these considerations in mind, this paper explores the extent to which cross-
cultural factors influence the effectiveness of self-disclosure as a therapeutic
intervention. In doing so, it commences with an attempt to define TSD, and follows
with an exposition of the contrasting views held by the major traditions in
psychotherapy on this clinical issue. Attention then shifts to an examination of the
ways in which cultural differences in conceptions of mental health, values and
mores, and interpersonal relating and communication may impact upon TSD as an
intervention strategy. The paper then summarises and reviews the major empirical
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findings on this topic paying particular attention to the small number of studies that 
have focused upon culture and ethnicity as mediating variables, and concludes with a 
number of recommendations for future research and clinical practice.
[I spent some time that first year trying to identify interesting topics for 
research, and my ideas went through several iterations. A number of topics 
captivated my interest which were experientially based. But I alighted on this topic 
because of an experience I had with the very first client I worked with in my first 
year of training. I will sketch this story in broad terms to maintain the anonymity of 
the client. He was a Muslim man in his 30s from a Middle Eastern country, and he 
had been in the UK for only a few weeks. His presentation for therapy occurred 
about six weeks after the 9/11 terrorist attacks in New York and Washington DC. His 
presenting problem appeared quite simple and was essentially a request for some 
practical help. During the week preceding our second meeting I learned that he felt 
he did not require the help of the counselling service and had decided to cancel our 
session. Several times since then I reflected on why he decided not to come back. 
Perhaps, the explanation was prosaic, and reflected the fact that he really did just 
want some practical help which he managed to find elsewhere before we were due to 
meet for a second time. On the other hand, perhaps something about the way he 
experienced me failed to engage him in the process of therapy. My belief is that he 
actually managed to gain the assistance he required in another place, but the 
experience still raised important issues which it would be have been easy to defend 
myself against by ignoring them.
During that first year of clinical practice training, I was privileged to work 
with three other clients from cultures very different from the dominant English
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culture in which they chose to live and work, and one further client whose father was 
from another country. This represented a third of the clients I worked with in that 
year, and yet little time appeared to be given over to training me in cross-cultural 
aspects of therapeutic work in the first year. However, this was subsequently 
addressed in year two, and perhaps needs to be contextualised within an already very 
hectic and full first year schedule. As I have grown older I have also realised the 
extent to which my opinions, values and attitudes reflect my background. I am a 
white, Anglo-Saxon, protestant, public school educated, English, heterosexual male.
I have realised for some time that these aspects of my individuality act like a lens, 
allowing me to view a world, not the world. In consequence, and given my chosen 
career, I believe it is important to be able to accept these aspects of myself, 
acknowledge that they prejudice my thinking in quite subtle ways, and sensitize 
myself to when they operate in relation to clients].
Defining Self-Disclosure
It was Jourard (1964) who first coined the term ‘self-disclosure’ to describe a 
process in which the self of the therapist was made known to others. He advocated a 
position of ‘transparency’ where disclosure by the therapist begat disclosure by the 
client. Similarly, Weiner’s (1983) definition concerned a purposive openness and 
genuineness towards the client during which the therapist might share an amalgam of 
feelings, attitudes, fantasies, personal history or experiences and associations. Others 
proposed definitions that recognized the multidimensionality of self-disclosure , 
acknowledging that it subsumed an array of behaviours which could be measured in 
various ways. For example, Cozby (1973) suggested that self-disclosing behaviours 
could be differentiated in terms of (1) the amount of information shared, (2) the
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degree of intimacy of the disclosure and (3) their duration. High versus low intimacy 
as a parameter of TSD has been examined empirically (DeForest & Stone, 1980). A 
similar distinction between personal (intimate sharing) and demographic (non­
intimate sharing) was made earlier by Cash and Salzbach (1978).
Others have differentiated between self-disclosures that were positive or 
negative in content (Doster & Brooks, 1974; Hoffrnan & Spencer, 1977; Hoffman- 
Graff, 1977). Positive disclosures were defined as those where the therapist revealed 
positive personal experiences and successes, whereas negative disclosures concerned 
the sharing of personal foibles and failures. Some have defined positive and negative 
disclosures in different ways (Anderson & Anderson, 1985; Reynolds & Fischer, 
1983). Positive disclosures concerned positive therapist reactions to clients’ material 
and behaviour, whereas negative disclosures involved the reverse. To resolve this 
confusion. Hill, Mahalik and Thompson (1989) introduced a distinction between 
‘reassuring’ and ‘challenging’ self-disclosures which were broadly analogous to the 
positive-negative dimension first described by Reynolds and Fischer (1983). 
Reassuring disclosures affirmed, supported, and legitimised the client’s thoughts, 
feelings and behaviour, and challenging disclosures did the opposite. Self-disclosure 
has also been classified according to the degree of similarity between the experiences 
of the therapist and client (Mann & Murphy, 1975; Murphy & Strong, 1972).
McCarthy and Betz (1978) suggested that self-referent statements could be 
divided into those that were self-disclosing (revealed the personal experiences and 
history of the therapist to the client), and those that were self-involving (revealed the 
thoughts and feelings of the therapist in response to the client’s statements and 
behaviour). Nilsson, Strassberg and Bannon (1979) made an almost identical 
distinction between intrapersonal (counsellor’s life outside therapy) and interpersonal
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(counsellor’s feelings about the client) disclosures. Others have drawn a finer 
distinction between disclosures that allude to (1) events and problems in the 
therapist’s past, (2) events or problems in the therapist’s current life and (3) self­
involving statements concerning the client and therapeutic relationship (Cherbosque, 
1987; Dowd & Boroto, 1982).
Watkins (1990) argued that a more consistent use of language was required to 
define self-disclosure variables. To this end, he proposed a four-dimensional model 
that differentiated between positive-negative (valence of the information, e.g., 
personal successes and strengths versus personal failures and weaknesses), similar- 
dissimilar (consistency of therapist’s disclosed experience with client’s experience), 
past-present (past life events versus current life events), and low-moderate-high 
intimacy disclosures. This model appears incomplete in that it does not clarify the 
definitional confusion over positive and negative self-disclosures, and excludes self­
involving statements, arguing that they are better considered as immediacy or 
process statements. This omission seems inconsistent with Watkin’s (1990) earlier 
statement that, "Although self-involving statements are often contrasted with self- 
disclosing statements, self-involving statements are still regarded as a form of self- 
disclosure" (p. 478-479). Moreover, others view the self-disclosure-self-involvement 
dimension as a very significant one (Hill et ah, 1989; Knox et al., 1997).
This discussion reveals that self-disclosure is a multifaceted phenomenon 
encompassing behaviours that can be differentiated along various dimensions. This 
paper seeks to incorporate all of these in its exploration of TSD and culture.
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Theory and Therapist Self-Disclosure
Both Yalom (1985) and Lane and Hull (1990) note a strong polarity in the 
views of practitioners from different schools concerning the appropriateness of TSD. 
This section will attempt to summarise the major inter- and intra-school differences 
on this issue.
Psychodynamic Therapy. Within the psychotherapy profession it is the 
psychodynamic practitioners who have become most exercised over the question of 
self-disclose to clients. Freud (2001) made what many regard as the original position 
statement on this issue when he wrote, “The doctor should be opaque to his patients 
and, like a mirror, should show them nothing but what is shown to them” (pp. 117- 
118), arguing that, “The justification for requiring this emotional coldness in the 
analyst is that it creates the most advantageous conditions for both parties” (p. 115). 
Interestingly however, Freud the clinician violated many of the dictates of Freud the 
theorist (Basescu, 1990). Indeed, his patients knew him far better than many 
therapists would consider appropriate today. He was known to have conducted an 
analysis with his daughter Anna, revealed the death of his granddaughter to a patient, 
provided patients with meals, given them gifts, remitted fees, and conducted analysis 
while strolling around Vienna (Lane & Hull, 1990). Nevertheless, Freud the theorist 
believed self-disclosure to be nothing more than the outward manifestation of 
contaminating counter-transference feelings that threatened the therapist’s objectivity 
and the treatment (Mallow, 1998). This position rests chiefly upon the potential 
curative power accorded to the transference relationship by psychodynamic theory.
By becoming a blank screen, the analyst allows a degree of frustration to build that 
impels the patient to project (or transfer) onto the therapist thoughts, feelings.
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motives, and patterns of relating that reflect past significant relationships and 
unconscious conflicts. By making the therapist more known to the client, self­
disclosure is believed to thwart the development and interpretation of this 
transference relationship, and thus its resolution (Jackson, 1990; Kaslow, Cooper, & 
Linsenberg, 1979; Lane & Hull, 1990). The conviction that therapists are most 
effective when they operate from a position of neutrality and anonymity has been 
stated time and again (Curtis, 1982; Greenson, 1967; Langs, 1973; Loewald, 1960).
However, the psychodynamic attitude to TSD has gradually evolved as 
changes in the understanding of counter-transference and its usefulness in the 
therapeutic encounter have taken place (Mallow, 1998). Such changes parallel the 
growth in importance of relational and intersubjective theories (see for review 
Goldstein, 1994, 1997; Lane & Hull, 1990; Mallow, 1998), and reflect an 
appreciation that within the therapeutic encounter the experiential as much as the 
interpretive aspects of treatment are important.
To illustrate, the self-psychologists generally adopt a more flexible attitude to 
TSD (Goldstein, 1994, 1997). They argue that patients’ difficulties stem from 
undeveloped self-structures and a reduced capacity for object relatedness that arise 
from early deficits in the gratification of developmentally important self-object 
needs. Such needs comprise mirroring (the need to be considered wonderful and 
special), idealisation (the need to believe others are strong, calm, and confident), and 
twinship or alter ego (the need to be like others). The goal of therapy is to help 
patients cultivate new self-structures and greater self-cohesion in the context of a 
warm and empathie relationship that helps patients understand their frustrated self­
object needs and goes some way to compensate for them (Goldstein, 1994, 1997; 
Kahn, 1991; Kohut, 1984).
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This warmer therapeutic climate may be traced back to Ferenczi, who 
dispensed with the neutral and anonymous persona, and experimented instead with 
warmth and authenticity that extended to a truthful acknowledgement of his own 
failures and shortcomings. This practice was founded on a belief that his patients’ 
difficulties arose principally from real traumatic experiences, in contrast to Freud 
who having abandoned the seduction theory believed them to be manifestations of 
mainly intrapsychic conflict. Consequently, Ferenczi offered his patients warmth, 
empathy, sensitivity and involvement, arguing that cold neutrality would serve only 
to perpetuate their early trauma (Lane & Hull, 1990; Mallow, 1998).
In summary, there are large individual differences between psychodynamic 
practitioners concerning TSD (see for e.g., Basescu, 1990; Jackson, 1990). However, 
many acknowledge that it is impossible and probably undesirable for the therapist to 
remain entirely opaque (Lane & Hull, 1990; Mallow, 1998; Psychopathology 
Committee of the Group for the Advancement of Psychiatry, 2001; Renik, 1995). 
Indeed, a number of psychodynamic practitioners describe their experiences of 
disclosing marriage (Flaherty, 1979), pregnancy (Lax, 1969), illness (Dewald, 1982), 
and bereavement (Vamos, 1993) to their patients. Lane and Hull (1990) describe 
their position on TSD as one of “tempered restraint” (p. 43) -  an attitude with which 
perhaps many psychodynamic practitioners could nowadays concur.
Humanistic Therapy. If traditional psychodynamic orthodoxy has frowned 
upon TSD then humanistic therapy could be said to have made it a cornerstone of 
practice. For humanistic practitioners the goal of therapy is to facilitate the natural 
human tendency toward personal growth, expression, and fulfilment, thereby helping 
the client become what Rogers termed “the fully functioning person” (1961, p. 183).
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Central to the achievement of this is the client’s experience of a relationship with a
therapist who embodies a fundamental human quality variously termed congruence
(Rogers, 1961), authenticity (Bugenthal, 1965), genuineness (Carkhuff, 1969), and
transparency (Jourard, 1971). Rogers believes congruence to be evident when “the
feelings the therapist is experiencing are available to him, available to his awareness,
and he is able to live these feelings, be them, and able to communicate them if
appropriate” (Rogers, 1961; p. 61). Similarly, Carkhuff describes genuineness as “the
ability of the helper to be freely, spontaneously, and deeply himself, disclosing
significant information about himself when appropriate”. Jourard (1971) argued that
modelling appropriate self-disclosing behaviour for clients encourages them to do the
same, creating what he referred to as a “dyadic effect”. However, although Rogers
and others departed from traditional psychoanalytic anonymity, they were
circumspect about the type of self-disclosure they used, and the extent to which they
used it. To illustrate, in an interview conducted near the end of his life concerning the
use of the self in therapy, Rogers remarked,
“I remember a client whose case I have written up, who said towards the end 
of therapy: “I don't know a thing about you, and, yet I have never known any 
one so well,” I think that is an important element, that even though a client 
did not know my age or my family or other details of my life, I became well 
known to her as a person” (Baldwin, 1987; p. 45).
Moreover, Lambers (2000) argues that congruence has never equated to the
automatic and direct expression of the therapist’s feelings. As she reminds, it is the
awareness of personal experiencing which is important over and above its
expression. Invariably likening congruence with expression divorces it from the
process of therapy, making it a discontinuous phenomenon, something antithetical to
Rogers’ original position.
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To summarize, in comparison to psychodynamic practitioners, those 
operating from within a humanistic framework can be considered to exhibit a more 
uniformly positive attitude to TSD. This attitude rests on the understanding that the 
personal growth of the client is determined largely by congruence (authenticity, 
openness, or genuineness), which finds its expression, in part, through the therapist’s 
careful use of disclosure.
Cognitive-Behavioural Therapy. Clinicians working from a cognitive- 
behavioural perspective also espouse a positive, if pragmatic attitude to TSD. Within 
this orientation, clients are encouraged to learn a model of psychological disturbance 
commonly referred to as the ‘ABC framework’ where various (A) activating events 
are believed to trigger (B) irrational beliefs and unrealistic thinking which in turn, 
give rise to (C) disturbing emotional and behavioural consequences (Trower, Casey,
& Dryden, 1988). Therapist self-disclosure is considered to be an important and 
useful strategy for assisting clients to leam and apply the ABC framework in the 
resolution of their difficulties.
Dryden (1990) argues that the most fruitful approach to therapist disclosure is 
the ‘coping model’, so called because it demonstrates how problems can be 
successfully coped with using this approach. This technique involves the therapist 
disclosing to the client a personal difficulty, ideally similar to the client's presenting 
concern. The therapist then describes how the problem, related as it was to irrational 
beliefs was successfully overcome when the beliefs were changed using the ABC 
framework and associated strategies. This breathes life into the framework enabling 
the client to better understand its component parts in relation to a concrete example, 
and model its appropriate and successful use (Dryden, 1990).
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Dryden (1990) more cautiously advocates the disclosure of the therapist’s 
reactions to the client, arguing that clients sensitive to criticism need a proficient 
understanding of the cognitive-behavioural framework to manage their strong 
reactions. Nevertheless, he suggests that self-involving statements provide an 
opportunity for the therapist to (1) educate clients in the difference between people 
and their behaviour, and (2) emphasise the possibility of change and motivate clients 
towards it.
In summary, cognitive-behavioural therapy adopts a positive, utilitarian 
attitude to TSD that is founded upon didactic principles. This contrasts with 
humanistic and some psychodynamic therapy which views TSD positively because 
of its relational qualities. Other psychodynamic therapists hold views commensurate 
with psychoanalytic orthodoxy, and reject the use of self-disclosure. It is perhaps 
difficult in a brief summary to avoid caricaturing each theoretical school and it’s 
approach to TSD. In consequence, it is important to hold in mind that the therapist’s 
individual style and attitude is likely to be as significant a guiding force in their 
approach to TSD as their overarching theoretical orientation. Returning to the central 
theme of this paper, there is evidence to suggest that therapists ground their use of 
self-disclosure to a large extent in the theoretical orientations that inform their work 
(Edwards & Murdock, 1994; Simon, 1988). It follows therefore that to a greater or 
lesser degree these practices are applied uniformly and consistently with most of 
their clients. The implications for this in relation to cross-cultural counselling dyads 
are discussed in greater detail in the following sections.
[Not only have I become aware of my own prejudices, but also I have a 
growing awareness of those I have internalized from my training. Currently, I would
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describe my own theoretical orientation as principally person-centred, although I am 
increasingly influenced by object relations theory and the self-psychology of Kohut. 
Consequently, I place great store in the importance of non-hierarchical relationships 
and respecting the individuality of clients (and myself); two important aspects of 
person-centred theory (Laungani, 1999a). However, I was shocked to leam that even 
person-centred theory, founded as it is on respect for the client, makes culture biased 
assumptions concerning the importance of non-hierarchical relationships and 
individuality. Many cultures strictly observe hierarchical relationships between 
individuals in their societies. Furthermore, many people define their individuality 
chiefly in terms of their position within the family or community. Consequently, 
practice grounded in theory may be highly regarded by practitioners and trainers, but 
may fail to account for important cultural differences between the client and the 
therapist.]
Culture and Therapist Self-Disclosure
A number of authors have remarked on the extent to which cultural variables 
impinge on the therapeutic process. Indeed, Ivey has seen fit to continually refine his 
‘microskills approach’ to counselling in the light of emerging knowledge concerning 
cultural variation (Ivey, Ivey, & Simek-Morgan, 1997). However, only a small 
amount of preliminary research exists that examines the manner in which culture 
influences the efficacy of TSD, and this is reviewed later. What follows is a first 
attempt to coalesce an argument concerning the need for therapists working with 
clients from cultures other than their own to reflect on how their use of TSD may 
influence the therapeutic process.
Therapist Self-Disclosure 94
The Meaning o f Mental Health. The consistent application of TSD may be 
warranted from a theoretical perspective, but this approach fails to consider the 
differences between therapist and client, and between clients more generally. 
Therapists and clients differ in a multiplicity of ways, some of which can be 
subsumed within the notion of culture. Within Rohner’s (1984) construal, culture 
may be defined as “the totality of equivalent and complementary learned meanings 
maintained by a human population, or by identifiable segments of a population, and 
transmitted from one generation to the next” (p. 119-120). A compatible definition 
offered by Hofstede (1994) suggests that culture is “the collective programming of 
the mind which distinguishes the members of one group or category of people from 
another” (p. 5). However, it is important to emphasize that there is a high degree of 
intracultural variation in the ‘symbolic meaning system’ which members of the same 
cultural group share (Hofstede, 1994; Rohner, 1984; Smith & Bond, 1998; 
Toukmanian & Brouwers, 1998). As Rohner (1984) argues, “probably no two 
individuals ever hold precisely identical meanings (such as beliefs, values, norms) 
with respect to any phenomenon” (p. 121). Nevertheless, cultural differences are 
broadly analogous to differences in the learned, symbolic meanings that groups of 
people ascribe to their lives.
One way in which therapists and their clients may differ significantly is in the 
meanings they attach to the concept of good mental health. Although the theories 
outlined above differ in their particular conceptions of the development, 
maintenance, and resolution of emotional disturbance they share a set of assumptions 
regarding mental health that are representative of the European-American cultural 
context in which they emerged and developed (Banks, 1999; Sue & Sue, 1990;
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Toukmanian & Brouwers, 1998). To a greater or lesser degree, psychodynamic, 
humanistic, and cognitive-behavioural theories characterize good mental health as
(1) the development of personal understanding or insight, and (2) the ability to talk 
openly and intimately about one’s difficulties (Sue & Sue, 1990; Toukmanian & 
Brouwers, 1998). Moreover, Western psychotherapy has assumed that these 
meanings are universally applicable with clients from other cultures in a manner that 
is reminiscent of Berry’s (1989) notion of the ‘imposed etic’. That is to say, 
psychology has generally believed that its values, beliefs, meanings and practices 
map seamlessly onto those of people from other cultural backgrounds (Banks, 1999; 
Littlewood & Lipsedge, 1997; Ridley, 1995; Sue & Sue, 1990). Indeed, Ardila 
(1993) goes a step farther arguing that more generally psychology is an Anglo-Saxon 
phenomenon that is “conceived in English, thought about in English, written about in 
English, and takes into consideration problems relevant to Anglo-Saxon culture” (p. 
170).
Nevertheless, commentators have pointed to other cultures where good 
mental health is conceptualized in quite a different way. For example, people from 
Eastern cultures characterize good mental health as the ability to exercise one’s will 
over negative thoughts, to avoid disturbing thoughts, and to address instead pleasant 
thoughts (Sue & Sue, 1990; Toukmanian & Brouwers, 1998). In a series of studies, 
the cultural transmission of meanings attached to mental health has been examined in 
Asian-American children, youths, and parents. Asian-American students have been 
found to believe that (1) the avoidance of morbid thoughts is associated with good 
mental health, and (2) downplaying interpersonal and emotional concerns is 
important because of the stigma attached to revealing these problems (Sue, Wagner, 
Ja, Margullis, & Lew, 1976; Tracey, Leong, & Glidden, 1986). Furthermore, Asian-
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American parents view the seeking of outside help as weak and dependent, and 
instead, encourage restraint and self-reliance in their offspring (Sue & Sue, 1985).
It is possible to surmise therefore that the use of TSD with clients who attach 
these meanings to mental health may not be warranted. To illustrate, if a therapist 
was to disclose that he had experienced a negative life event or emotional state (e.g., 
divorce, anxiety, depression), then the client may experience him as emotionally 
unstable or untrustworthy which could potentially rupture the working alliance. This 
is the reverse effect of what a survey of therapists revealed to be the second most 
frequently cited reason for using TSD -  to foster the therapeutic alliance (Simon, 
1988). Further negative consequences of using TSD with this client group are related 
to Jourard’s notion o f ‘dyadic effect’. More specifically, a body of work (some of 
which is reviewed below) has emerged which demonstrates that disclosure on the 
part of the therapist increases disclosure on the part of the client (Berg & Wright- 
Buekley, 1988; Doster & Brooks, 1974; Jourard, 1964, 1971; McCarthy & Betz,
1978). Furthermore, surveys reveal that modelling disclosing behaviour for clients is 
the most frequently cited reason for using TSD (Edwards & Murdock, 1994; Simon, 
1988). However, this use of TSD would appear to be unwarranted for Eastern clients, 
at least in early sessions, because it manifests the very conditions that are associated 
with poor mental health in Eastern cultures. It seems that the values and meanings 
that clients attach to mental health can, potentially at least, influence the extent to 
which TSD helps or hinders the therapeutic process. Other cultural differences have 
implications for the use of TSD, and are discussed in the following section.
Individualism-CoUectivism. Another aspect of the client that may influence 
how self-disclosure is received and processed is the degree to which the client and
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therapist differ on a number of cultural dimensions. Hofstede (1994) has identified
four dimensions along which cultures differ, including individualism-eollectivism,
power distance, uncertainty avoidance, and maseulinity-femininity. To some extent
all of these may mediate the impact that interventions have on a client. However, it is
the dimension of individualism-eollectivism that has received most attention in
relation to psychotherapy thus far.
Individualism pertains to societies in which the ties between individuals are 
loose: everyone is expected to look after himself or herself and his or her 
immediate family. Collectivism as its opposite pertains to societies in which 
people from birth onwards are integrated into strong, cohesive ingroups, 
which throughout people’s lifetime continue to protect them in exchange for 
unquestioning loyalty (Hofstede, 1994, p. 51).
A great deal of evidence has been amassed suggesting that cultures differ along this
dimension (for review see Hofstede, 1994; Triandis, 1995). However, again it is
important to acknowledge that cultural differences are not necessarily always
manifested at the individual level. Triandis (1995) notes that there are many
individuals bom into a predominantly individualist culture who are largely
allocentric (collectivist) in attitude and vice versa.
Many writers concerned with cross-cultural issues in psychotherapy and
counselling have suggested that traditional Western modes of therapy are concerned
exclusively with individualist values (Banks, 1999; Laungani, 1999b; Sue & Sue,
1990; Toukmanian & Brouwers, 1998). This is because therapy is a Western
endeavour and as such promotes values held up as important in the European-
American socio-historical tradition. Such values include competition, individual
merit, status, recognition, and achievement, which all promote the needs of the
individual over the needs of the group. Laungani (1999b) argues that individualism is
bound up with secularism, capitalism, free enterprise, and in psychological terms has
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beeome strongly assoeiated with the notion of individual identity. He continues, 
arguing that it is manifested in the physical and psychological ‘space’ that Western 
individuals carefully maintain between themselves and others. However, 
commentators have noted that cultures vary along this continuum, and many are 
more collectivist in outlook. Laungani (1999b) discusses Indian cultures, suggesting 
that people are tightly bound by caste-rank or jati, religious affiliation, geographical 
location and linguistic boundaries, which are maintained through the expeetancy that 
the individual will defer to the authority of the community. Furthermore, Indians live 
in close proximity to each other in larger family groups. Morsbach (1980) discusses 
the concept of amae in Japanese society. The coneept, difficult to convey fully in 
Western terms approximates to “the active desire to be passively dependent upon 
someone” (Morsbaeh, 1980, p. 321). He continues by suggesting that although this is 
evident in the relationship between mother and child in the West, the status of child 
is prolonged and cherished longer in Japanese culture. Similarly, Sue and Sue (1990) 
diseuss the collectivist values inherent in Eastern culture -  the importance of family, 
the focus on interdependence, harmony between individuals, filial piety and 
hierarchical deference.
Consequently it is possible to predict that the content of a therapist’s self­
disclosure may be at odds with the collectivist values inherent in the client’s culture. 
To illustrate, revealing negative feelings concerning one’s family and relations is 
severely sanctioned in Eastern cultures, and may be considered an insurmountable 
barrier to the formation of a good working alliance. Therefore, therapists may need to 
judge the content of the material they choose to share with clients in relation to this 
cultural dimension.
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Credibility. Therapists may also need to alter their use of self-diselosure in 
light of the influence it exerts over the client’s pereeption of the therapist’s 
eredibility. As commentators have observed, ethnic minority clients are wary of 
engaging in psychotherapy, as demonstrated by their underutilization of available 
services and high attrition rates (Sue & Sue, 1987; Sue et a l, 1974). This is likely to 
be because of past experiences of racism or prejudice, and as a natural consequence, 
blaek clients are often resistant to blindly trusting white therapists for fear of being 
misunderstood, misrepresented, or exploited (Banks, 1999; Sue & Sue, 1990). In 
consequence, these clients often test the counsellor and the relationship, before fully 
engaging in the process of therapy. Jenkins (1985) argues that this reluctanee to 
engage with the therapeutie process is not resistance but an adaptive mechanism to 
ensure survival. To account for this, Ridley (1984) introduced the eoncept of 
‘eultural paranoia’, arguing that one needs to ascertain why the blaek client is not 
diselosing before assuming that it refleets some underlying pathology. He argued that 
cultural paranoia is a healthy and adaptive response to raeism, which he clearly 
distinguished from ‘funetional paranoia’, which is manifested in behaviour that 
suggests some underlying personal pathology. Sue (1990) argues that it is paramount 
with those clients who exhibit some cultural paranoia, that therapists work actively 
from the very start of the relationship to engage the elient.
Often this is reflected in the need to establish credibility. Sue and Zane 
(1987) note however that credibility can be ‘ascribed’ or ‘achieved’. Ascribed 
credibility is that which is accorded by dint of the therapist’s status, training, position 
etc. Achieved credibility is that whieh is hard won, and reflects a situation in which 
the therapist is positively evaluated by the client in terms of demonstrating skills, 
knowledge and understanding. Credibility is associated with two dimensions:
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expertness and trustworthiness (Sue & Sue, 1990). Above all, the skilful use of self­
disclosure may positively influence the perceived trustworthiness of the therapist in 
the eyes of the culturally different client. For example, therapists who ean (1) confess 
to eultural ignorance in a non-defensive manner, (2) aeknowledge that they have very 
likely internalized some racist assumptions, and (3) demonstrate caution in the 
applicability of their therapeutic models are likely to convey that they are doing 
everything in their power to meet the needs of their clients (Sue & Sue, 1990).
In summary therefore, it would appear that eultural differences between 
clients might influence the effectiveness of TSD, and yet thus far, these variables 
have largely been ignored in the literature. However, a small amount of evidence has 
emerged that challenges this assumption, and suggests that the manner in whieh 
TSDs are received and appraised says mueh about the client’s ethnic background and 
cultural heritage (Berg & Wright-Buckley, 1988; Cherbosque, 1987; Wetzel & 
Wright-Buckley, 1988). These and other research findings are now addressed in the 
following section.
Effectiveness of Therapist Self-Disclosure: An Empirical Review
Therapist self-disclosure has generated a large volume of empirical research 
perhaps as a result of the many behaviours it encapsulates, and its contentious 
theoretieal status. A detailed review of this literature is beyond the scope of this 
paper, and exists elsewhere (see Watkins, 1990). However, to understand the 
potential impact which the client’s culture may have on the effectiveness of TSD as 
an intervention, it is necessary to review some representative studies in the extant 
literature which have been eonducted chiefly using eulturally similar dyads. 
Contextualising the small number of studies that have explored the relation between
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cross-cultural factors and TSD in this way enables a elearer picture of how and 
where future research endeavours ean be better designed and fruitfully direeted.
Positive-Negative and Self-Involving-Self-Disclosing Dimensions. A number 
of studies have examined the impact of positive and negative TSDs on the therapy 
process (i.e., those where the therapist reveals positive personal experiences and 
suecesses or personal foibles and failures). Utilizing a controlled analogue interview 
design, Doster and Brooks (1974) could discern no signifieant difference in the 
positive and negative self-referent verbal behaviour of male undergraduate 
participants exposed to positive and negative interviewer disclosure conditions. This 
contrasts with the findings of Hoffman-Graff (1977) and Hoffman and Spencer 
(1977) who identified that male and female student participants rated negatively 
disclosing interviewers significantly higher on empathy, warmth, and credibility than 
interviewers who disclosed positive personal qualities.
Some commentators have chosen to investigate the effect of positive and 
negative self-involving statements (i.e., positive or negative responses to client’s 
material and behaviour) on the therapeutic process. For example, in an analogue 
study, Anderson and Anderson (1985) found that male and female student 
participants judged a counsellor who used positive self-involving statements 
significantly higher on a range of proeess variables (e.g., appropriateness of 
behaviour, expertness, attractiveness, trustworthiness).
Others have examined both the positive-negative and self-involving-self- 
disclosing dimensions at once. Reynolds and Fiseher (1983) found that there was no 
signifieant difference in female student interviewees’ ratings of the professionalism 
of interviewers who disclosed positive versus negative responses in a counselling
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analogue. However, interviewers using self-involving statements were rated as 
significantly more professional than those using self-disclosing statements. Similarly, 
Hill, Mahalik, and Thompson (1989) investigated the impaet of “reassuring” and 
“challenging” diselosures (analogous to Reynolds and Fischer’s positive-negative 
dimension) on eight female elients engaged in brief psychotherapy. Participants rated 
reassuring diselosures made by the therapist as significantly more helpful than 
challenging disclosures. However, in contrast to Reynolds and Fischer’s (1983) 
findings, self-involving statements were not evaluated as more helpful than self- 
disclosing statements.
Some researchers have focused upon the self-involving-self-disclosing 
dimension in isolation. For example, McCarthy and Betz (1978) found that female 
undergraduate participants when asked to listen to a recording of a simulated therapy 
session, rated as significantly more expert and trustworthy the counsellor who used 
self-involving statements over and above the counsellor who used self-diselosure. 
Moreover, clients exposed to the self-disclosing counsellor asked signifieantly more 
questions about the counsellor, and referred to the counsellor more. Clients exposed 
to the self-involving counsellor made significantly more self-referent statements. 
Nilsson, Strassberg, and Bannon (1979) found support for the reverse hypothesis that 
intrapersonal diselosure (self-disclosure) would elicit more positive evaluation than 
interpersonal disclosure (self-involvement) from their male and female 
undergraduate participants. Furthermore, Dowd and Boroto (1982) detected no 
significant differences between male and female student participants’ ratings of 
therapist expertness, attractiveness, and trustworthiness when exposed to present 
self-disclosure, past self-disclosure, and self-involving statement conditions in an 
analogue videotape study.
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In summary, the dimensions under scrutiny here appear to interact, giving rise 
to equivocal results, suggesting that the impaet of positive-negative and self- 
involving-self-disclosing therapist diselosures has still to be wholly determined. 
Nevertheless, one may cautiously suggest that positive self-involving statements 
appear to be regarded more favourably than negative self-involving statements. This 
is likely to be because they create a supportive and non-threatening climate, equalize 
the relationship, and lessen the client’s sense of aloneness and vulnerability (Hill et 
ah, 1989; Watkins, 1990).
Similar-Dissimilar and Intimacy Dimensions. Watkins’ (1990) review 
identified a further 12 studies which explored the similar-dissimilar and intimacy 
dimensions of TSD. Among these, Murphy and Strong (1972) found that male 
students’ perceptions of warmth, friendliness, and interviewer’s willingness to be 
known significantly increased as a function of the more times interviewers diselosed 
similar experiences and feelings in a live analogue interview. In contrast, Mann and 
Murphy (1975) found a curvilinear relationship between the number of high 
similarity disclosures and female college participants’ perceptions of the interviewer, 
with moderate levels of similar self-disclosure being rated most favourably.
Other commentators have made the intimacy of TSD the focus of their 
efforts. For example. Cash and Salzbach (1978) found no significant difference in 
female undergraduate participants perceptions of counsellors who made personal 
(intimate) and demographic (non-intimate) disclosures in an analogue study. 
Contrastingly, DeForest and Stone (1980) found that the level of diselosure of male 
and female undergraduate participants increased linearly with the increasing intimaey 
of a counsellor’s disclosures in what they referred to as a role playing paradigm.
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Again, deteeting overall trends in these findings is problematic. This seems 
indicative of the larger body of research reviewed by Watkins, who was forced to 
conelude that as yet no firm inferences can be made regarding the consequences of 
varying the level of similarity and intimacy of TSD.
Evaluation. Collectively, the studies outlined above are typical of the large 
differentiation in findings concerning the effects of therapist disclosure identified by 
other commentators (Orlinsky et ah, 1994; Watkins, 1990). Several aspects of the 
design and methodology of these studies may provide some discernable explanation 
for their equivocal findings, and when addressed, help strengthen research of this 
topic in the future. First, these studies employ a bewildering array of at least 15 
dependent measures to assess the impact of TSD, which makes comparisons between 
studies very diffieult. Second, at least three of these studies lack adequate 
experimental controls (see for e.g. Hoffman & Spencer, 1977; Hoffman-Graff, 1977). 
Third, without exception these studies make process variables the focus of their 
research to the exclusion of important outcome variables such as symptom change 
(see Barrett & Berman, 2001). Fourth, with the exception of Hill and colleagues’ 
work (1989), all the remaining studies recruit their participants from non-clinical 
student populations, which makes application of their results to other client groups 
problematie. Fifth, all of these studies are cross-sectional in design, and most focus 
on the initial counselling interview, which limits our understanding of how the 
impact of TSD may change throughout the therapeutic relationship. Finally and most 
significantly given the focus of this paper, none of the studies outlined above 
consider the ethnic background and cultural heritage of their participants to be 
variables that might significantly influence the impact of TSD on the process of
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therapy. As Watkins (1990) coneedes the need for research into TSD which 
accurately reflects the ethnic and cultural diversity of soeiety is paramount. However, 
the need to address these dimensions in the study of TSD is as pressing today as it 
was in 1990. Surprisingly, only four studies that explore the relation between culture 
and TSD have been published, and these are discussed below.
Ethnicity, Culture and Perceived Appropriateness. Borrego, Chavez and 
Titley (1982) examined the effects of three interviewing techniques (including self­
disclosure) on Mexican-American and Anglo-American college undergraduates’ 
willingness to self-disclose and perception of the counsellor in an analogue interview 
tape study. Results revealed that willingness to diselose and perceptions of 
counsellor did not significantly differ as a function of intervention technique or the 
ethnicity of the partieipants. Borrego and colleagues aceounted for this surprising 
finding by suggesting that the Mexican-American participants may have been well 
assimilated into the Anglo-American culture to the extent that differences were 
difficult to detect. In support of this explanation they pointed to the significantly 
higher edueational level of the Mexican-American participants’ fathers as compared 
with the average level of education for this group. It should also be noted that all 
subjects completed the experimental procedures in English.
In a more sophisticated study, Cherbosque (1987) recruited Mexican and 
American undergraduate participants to watch simulated therapy sessions in which 
counsellors used (1) intrapersonal past self-disclosure (therapist’s past experiences),
(2) intrapersonal present self-disclosure (therapist’s current life experiences), (3) 
self-involving statements coneeming the client, or (4) no self-disclosure. Cherbosque 
recruited his participants in Mexico and the United States and exposed these
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participants to Spanish and English versions of the interview respectively. Results 
reveal that Mexican participants rated the non-diselosing therapist as significantly 
more trustworthy and expert than all of the others. Ameriean participants expressed 
no clear preference.
In a study conducted by Wetzel and Wright-Buckley (1988), the reciprocity 
effect of self-disclosure was examined in the context of a biracial counselling 
interview to determine if disclosure by a White therapist would faeilitate disclosure 
from a Black client. Results revealed that in a high therapist disclosure condition 
(i.e., increased therapist self-references and intimacy), black interviewers elicited 
more self-referenees and greater intimacy from Black interviewees. However, White 
interviewers in the same high-disclosure condition induced slightly deereased self­
referent statements and intimacy from Black interviewees (although this was not 
statistically significant). Wetzel and Wright-Buckley argue that the timing of TSD in 
the relationship may be a significant mediating variable of its effeetiveness. More 
specifically. White counsellors who disclose too soon in the relationship may not be 
perceived as trustworthy. This suggests that the relationship between credibility and 
self-disclosure in cross-racial dyads is even more complex than has been suggested 
by Sue and Sue (1990).
However, contrasting findings were uncovered in a further study by Berg and 
Wright-Buckley (1988) that examined the impact of varying the intimacy of an 
interviewer’s disclosure and the racial composition of a dyad on perceptions of the 
interviewer and subsequent self-disclosure in a peer counselling analogue. Intimately 
disclosing interviewers (Blaek and White) were perceived significantly more 
favourably and elicited more self-disclosure from interviewees than non-intimate 
diselosing interviewers. In addition, it was found that White interviewers who
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disclosed intimately elieited significantly more intimate diselosures from both Black 
and White interviewees than Black interviewers.
One final study is worthy of review here, principally because it touches on an 
aspect of TSD that has hitherto escaped discussion, and which, intuitively at least, 
relates to the cultural background of the client. Derlega, Lovell, and Chaikin (1976) 
examined the extent to whieh the perceived appropriateness of therapist’s high and 
low intimacy disclosures impaeted upon client disclosures. The findings revealed that 
participants’ expectancies about the appropriate level of openness affected their 
reactions to a disclosing therapist. More specifically, when participants expected 
intimate disclosure from the therapist they reciprocated with significantly more 
intimate disclosures of their own. This was the only signifieant main effect.
Examined collectively, there is no diseemable trend in the four studies 
coneerning the impaet of eulture and ethnicity on perceptions of therapist self­
disclosure. In this regard, these results appear to mirror the uneertain findings of 
much of the research in this area. It must be pointed out that these findings are also 
subject to some of the methodological concerns discussed above, as is the study 
focusing on perceived appropriateness of TSD. More specifically, all five of these 
studies are analogue, cross-sectional, and first interview in design, utilizing non- 
clinical student participants. However, it seems reasonable to suggest that sufficient 
preliminary evidence exists to undertake further research examining eulture as a 
mediating variable of TSD -  a conclusion made by Watkins (1990) in his review. 
Furthermore, there may be merit in exploring cultural variables in tandem with the 
perceived appropriateness of TSD.
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Conclusions and Future Directions
This paper has examined the literature pertaining to the effectiveness of 
therapist self-disclosure as an intervention strategy, and has explored the extent to 
whieh cultural variables may mediate this relationship. It has demonstrated that self­
disclosure may be differentiated along at least six dimensions ineluding self- 
diselosure-self-involvement, positive-negative, reassuring-challenging, similar- 
dissimilar, high-low intimacy, and past-present. The theoretical debate coneeming 
the use of self-disclosure as an intervention strategy has been detailed, and a general 
but by no means ubiquitous trend towards the more flexible incorporation of TSD 
into therapeutic practice has been discerned. Nevertheless, it has been demonstrated 
that therapists are principally guided in their use of TSD by their theoretical 
orientation rather than characteristics of the client (Edwards & Murdock, 1994;
Simon, 1988). A case has been advanced that eultural differences between client and 
therapist can influence the efficacy of therapist self-disclosure. More specifically, 
distinguishable differences in conceptions of mental health, individualism- 
eollectivism, and culturally determined pereeptions of therapist eredibility may 
mediate the effectiveness of TSD with clients from different cultures. It would seem 
appropriate therefore for therapists to be guided by the requirements of their clients 
concerning therapist self-disclosure over and above the dictates of the particular 
theoretical orientation that informs their work, or indeed their personal style of 
working.
Much of the research examining self-disclosure of therapists to clients 
appears to have been conducted within the dominant Anglo-American cultural group 
(Watkins, 1990). This may account for why the research findings concerning studies 
examining clients’ perceptions of therapist self-disclosure dimensions are equivocal.
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The small number of studies that have examined culture as a mediating faetor 
suggest that this could be a fruitful avenue of research to facilitate our understanding 
of this elinical issue. Furthermore, it would seem appropriate to investigate whether 
culture influences the pereeived appropriateness of TSD and perceptions of the 
eounsellor. More specifically, there is intuitive appeal in the notion that eulture may 
covary with perceived appropriateness of TSD, however there is no evidence for this 
in the literature currently. Finally, Watkins (1990) has further suggested that 
researchers should attend to the mutuality of the therapeutic encounter and situational 
variables which mediate the influence of TSD sueh as
[Through the preparation of this work I have learned that the theories that I am 
gradually being familiarised with, and which form the eomerstone of the work I do 
with clients are biased in ways that may be unproductive for many clients. In 
consequence, greater importance needs to be placed on practice which is culturally 
sensitive. I hope that the study of interventions such as therapist self-disclosure and 
its impaet on clients from different cultural backgrounds may generate more flexible 
modes of practiee that enable the most useful aspects of theory to be retained, but not 
at the expense of the welfare of the client].
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What makes a good mentoring relationship? An interpretative 
phenomenological investigation of the mentoring dyad from a 
psychotherapeutic perspective
Abstract
This study explores the interactions and ways of being that help develop close and 
effective mentoring relationships, and the mechanisms through which mentoring 
fosters beneficial outcomes in six mentors and their six mentees who have been 
meeting for at least six months. Information was gathered concerning participants’ 
entry into mentoring, personal qualities required of mentoring, factors that facilitated 
the relationship, pathways to emotional and behavioural growth, emotional reactions 
to being in a mentoring relationship, and experiences of support. Interpretative 
phenomenological analysis was used to analyse the data. Analysis suggested that a 
number of qualities previously associated with effective therapeutic relationship were 
active in the mentoring dyad also. These include the establishment and maintenance 
of a frame, empathy, respect, appropriate self-disclosure, and the capacity to manage 
difficult feelings. The relationship appeared to be further strengthened through 
mentors’ persistence and active help. These conditions appeared most closely allied 
to attachment theory, feminist, and self-psychology explanations of how dyadic 
relationships can foster beneficial outcomes. Implications for mentoring practice and 
future research are also discussed.
Keywords: Interpretative phenomenological analysis; youth mentoring;
therapeutic relationship.
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What makes a good mentoring relationship? An interpretative 
phenomenological investigation of the mentoring dyad from a 
psychotherapeutic perspective
In recent years formal mentoring programmes for young people have 
burgeoned in the United Kingdom. This has come about through a growing 
awareness that rapid social change, shifts in family structure, low income, poor 
housing, and high crime environments have the greatest impact upon children and 
young people (Coles, 1995; Social Exclusion Unit, 2001). Governmental and 
voluntary agencies view mentoring as one relatively cost effective strategy for 
preventing or diverting the negative developmental trajectories associated with these 
kinds of social and familial pressures (Benioff, 1997; Social Exclusion Unit, 2001). 
Definitions of such programmes vary widely but there is general consensus that 
mentoring involves a one-to-one relationship between an older, more experienced 
adult (mentor) and a younger, unrelated person (mentee). Mentors generally help 
mentees achieve one or more goals in a variety of domains (e.g., personal, social, 
academic) through the provision of guidance, instruction, and encouragement in the 
context of a warm and emotionally supportive relationship (Freedman, 1993;
Hamilton & Hamilton, 1992; Rhodes, 1994). The aim being to facilitate “the 
transition from a childhood, which is characterized by adversity, to a satisfying and 
successful young adulthood” (Westhues, Clarke, Watton, & St. Claire-Smith, 2001, 
p. 477).
The rapid growth of organised mentoring is founded upon two converging 
bodies of research. The first identifies what has come to be termed ‘resilience’, and is 
bom out of repeated observations that many children, despite prolonged exposure to
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“the most severe stressors and the most glaring adversities” (Rutter, 1985, p. 598) 
appear to confound expectation by exhibiting competence and positive psychological 
adjustment (Garmezy, 1985, 1987; Luthar & Zigler, 1991; Rutter, 1979, 1985, 1987; 
Werner, 2000; Werner & Smith, 1982). These commentators consistently identify a 
good relationship with just one parental or extrafamilial figure as a protective factor 
that contributes to resilience. The second body of research has focused upon informal 
mentoring relationships. Young people who naturally seek out supportive 
relationships with nonparental/nonpeer figures perceive them to be very important 
and high quality, are less depressed than those who lack such relationships, and 
exhibit a greater capacity to access support from their wider social networks (Beam, 
Chen, & Greenberger, 2002; Rhodes, Ebert, & Fischer, 1992). These relationships 
are further positively associated with life optimism, career activities, and beliefs that 
education will lead to employment (Klaw & Rhodes, 1995).
The issue that continues to exercise researchers is the extent to which these 
and other benefits can be recreated in formalised mentoring programmes. A recent 
meta-analytic review of 55 evaluation studies revealed that overall, youth mentoring 
programmes do yield desirable outcomes (DuBois, Holloway, Valentine, & Cooper, 
2002). Nevertheless, in estimating the overall effect of youth mentoring programmes, 
DuBois and colleagues (2002) note that the mean effect sizes are small. In 
consequence, they argue that the benefits which accrue to the ‘typical’ youth 
involved in such a programme may be quite modest. Notably however, the more 
successful mentoring programmes were directed towards young people experiencing 
environmental risk or disadvantage (i.e., low socioeconomic status), either alone or 
in tandem with individual risk factors for adverse behavioural and emotional 
outcomes (DuBois et ah, 2002).
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While these results are grounds for cautious optimism, elsewhere it has been 
estimated that around half of all organised mentoring relationships end prematurely 
(Freedman, 1993; Hamilton & Hamilton, 1990). This is of particular moment as 
recent evidence suggests that there exists a strong link between the duration of a 
mentoring relationship and the benefits which accrue to it. Grossman and Rhodes
(2002) identified that the largest improvements in academic, psychosocial, and 
behavioural outcomes were reported by young people who had been in a mentoring 
relationship lasting a year or more. The magnitude of these positive effects was 
diminished in relationships which terminated between six months and one year, and 
between three to six months. Mentees in relationships that ended within three months 
actually reported decrements in self-worth and scholastic competence. This may be 
because vulnerable youth have internalised representations of themselves which are 
manifested in doubts concerning others’ capacity or willingness to care for them 
(Bowlby, 1980; Bgeland, Jacobvitz, & Sroufe, 1988). Additionally, such individuals 
may read intentioned rejection into the ambiguous behaviour of others (no matter 
how innocuous) which can lead to heightened distress, increased interpersonal 
difficulties, and declines in academic functioning (Downey, Lebolt, Rincon, &
Freitas, 1998).
These findings have prompted commentators to search for those 
characteristics of the mentoring relationship that may influence its efficacy and 
duration. DuBois and Neville (1997) identified that mentors’ ratings of relationship 
benefits were most strongly and positively associated with their feelings of closeness 
towards mentees and amount of contact. Moreover, relationship obstacles (e.g., 
arguments/disagreements) were negatively associated with the mentors’ feelings of 
closeness. Examination of a recent process-oriented model of mentoring revealed
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that levels of mentor/youth interaction were substantially linked to the quality and 
effectiveness of the relationship (Parra, DuBois, Neville, Pugh-Lilly, & Povinelli, 
2002). Specifically, Parra and colleagues (2002) identified that feelings of 
mentor/youth closeness (rated by mentor or mentee) were a common pathway which 
linked amount of contact and most other measures (e.g., mentor/youth discussions, 
relationship obstacles) to greater perceived benefits and relationship continuation.
Despite these promising findings, our understanding of these relational 
variables is still underdeveloped. These and other commentators acknowledge the 
need for in-depth research to identify: 1) the interactions and ways of being between 
mentor and mentee that help develop close and effective relationships, and 2) the 
mechanisms through which mentoring fosters beneficial outcomes (DuBois et ah, 
2002; DuBois & Neville, 1997; Evans & Ave, 2000; Grossman & Rhodes, 2002;
Parra et ah, 2002). There are a number of reasons to suggest that such research 
would also benefit from seeking to understand the mentoring relationship from 
within a psychotherapeutic framework. First, mentoring and psychotherapy share 
some common characteristics in that they provide a one-to-one relationship that 
involves verbal exchange between a trained/sanctioned helper and an individual 
requiring support, that is bounded by confidentiality and subject to supervision 
(compare Bond, 2000; Garfield, 1992; Sipe, 1999). Second, the research outlined 
above suggests that the quality of the relationship is central to the success of 
mentoring -  an observation that has virtually attained the status of axiom within 
psychotherapy (Horvath & Symonds, 1991; Lambert & Bergin, 1994; Orlinsky,
Grawe, & Parks, 1994). Third, in regard to this, a computer search of the psycINFO 
database suggests that thus far there have been no peer-reviewed, published.
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qualitative studies that explore mentoring relationship from within a 
psychotherapeutic framework.
The therapeutic relationship is now generally believed to be a mutual 
endeavour to which both therapist and client contribute (Henry & Strupp, 1994; 
Luborsky, 1994). From the therapist’s perspective Rogers (1951, 1959) has written 
extensively on the need to meet clients with empathy, unconditional positive regard, 
and genuineness, and these conditions seem to be necessary if not sufficient for 
positive therapeutic outcome (Beutler, Machado, & Neufeldt, 1994; Orlinsky et a l, 
1994). Other studies suggest that the perceived expertness and attractiveness of 
therapists are influenced by their training, consistency of performance, non-verbal 
gestures (e.g., smiles, eye contact), and verbal behaviours (e.g., self-disclosure) 
(Beutler et ah, 1994; Heppner & Claibom, 1989). These reviews additionally suggest 
that the perceived trustworthiness of the therapist is affected by their responsive non­
verbal behaviour, interpretations, and maintenance of confidentiality. Regarding 
therapist self-disclosure, supporting, reassuring, self-involving and intimate self­
disclosures are generally rated as more helpful and likely to be reciprocated by 
clients (Hill, Mahalik, & Thompson, 1989; Watkins, 1990). Some of these qualities 
have also been addressed from a theoretical and clinical perspective in relation to the 
therapeutic frame (Gray, 1994; Langs, 1978, 1982).
Nevertheless, the client’s capacity for trust and openness as indicated by 
‘patient involvement’ (encompassing aspects including initiation, activity, 
spontaneity, passivity, hostility, and defensiveness) emerged as the strongest 
predictor of outcome (Gomes-Schwartz, 1978; O'Malley, Suh, & Strupp, 1983). 
Although this capacity reflects antecedent client characteristics (including their early 
interpersonal experiences with caregivers) its association with outcome increases
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across therapeutic sessions, suggesting that it is also influenced by therapist qualities 
(O'Malley et al., 1983). Similarly, in a comparison of good- and bad-outcome cases 
Henry, Schacht, and Strupp (1986) have identified that in good-outcomes therapists 
are significantly more helping, teaching, protecting, affirming, and understanding, 
and significantly less blaming. In these cases patients also contribute significantly 
greater disclosure and expression, and are less avoiding.
The psychotherapeutic literature which could potentially contribute to an 
understanding of the mechanisms through which mentoring facilitates change is vast 
and beyond the scope of this paper. Nevertheless, a variety of divergent theoretical 
approaches which place developmental and self-other relational processes at the 
heart of therapeutic change will be included in the overview of the data because they 
are likely to be germane to mentoring. Such approaches include attachment theory 
and the representational system of an ‘internal working model’ (Bowlby, 1973, 1980; 
Fonagy, 2001), the provision of self-object needs in the development of the self 
(Kohut, 1984), the holding environment (Winnicott, 1965), the cycle of disruption 
and repair in relationships (Beebe & Lachman, 2002; Gianino & Tronick, 1988), and 
feminist approaches to therapy which are sensitive to the influence of paternalistic 
cultural and social hegemony on adolescent development (Brown & Gilligan, 1992; 
Gilligan, 1996).
This paper presents a qualitative study of mentors’ and mentees’ experiences 
of being in a successful mentoring relationship. It aims to identify those interactions 
and ways of being between each participant that deepen their rapport. It further 
attempts to explore the mechanisms through which the mentoring relationship 
facilitates change in young people. This preliminary and exploratory investigation is 
undertaken in the hope that fragile mentoring relationships may be strengthened and
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the probability of premature ending reduced. Furthermore, contextualising mentoring 
relationships within the well established theoretical and clinical research literature of 
psychotherapeutic and counselling psychology is important at a time when funding is 
ever more dependent upon programme efficacy and professional accountability 
(Grossman, 1999).
[1 was drawn to mentoring as an area of research for three reasons. First, 
about a year ago 1 was listening to Woman’s Hour on Radio 4 and Jenni Murray was 
interviewing a mentoring co-ordinator and two mentors from a charitable 
organisation called Chance UK. The feature was on because the organisation had 
started a media campaign (Man Enough to Mentor?) aimed at encouraging more men 
to become mentors. The report piqued my interest and set me thinking about the role 
models who helped me in my formative years.
Second, my train of thought quickly led me to remember that 1 had personal 
experience of being informally mentored between the ages of 11 and 17. My mother 
and father divorced when 1 was about 11 years old. The relationship had been 
turbulent for several years, and although their divorce was reasonably amicable, and 
1 still saw my father regularly, 1 was dimly aware that 1 lacked a meaningful 
relationship with a paternal figure. My father was a rather solitary and quiet alcoholic 
man who 1 believe in retrospect was severely depressed -  he had attempted suicide 
once when 1 was nine. Into the breach, stepped two men (friends of my mother with 
partners and children of their own) who at different times informally mentored me. 
Through encouragement, patience, and good advice these relationships enabled me to 
develop some confidence about myself. 1 felt valued and respected for who 1 was. 1 
felt like they enjoyed being with me which felt good. 1 wanted their good opinion
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and enjoyed it when they shared it with me. We played sport together, had a drink 
afterwards, and enjoyed the camaraderie. Perhaps more significantly, and certainly 
less culturally sanctioned for men, they encouraged me to express those parts of 
myself which I was more cautious and fearful of sharing, and asked me about my 
feelings - 1 remember raging about my parents. They disclosed some of their own 
experiences to me, and shared some of their hopes and fears for themselves and their 
families. All this enabled me to feel that life was not as overwhelming as I had 
previously thought. I have remained in touch with them ever since, and the power of 
these relationships was brought home to me last year when one of these mentors died 
suddenly and unexpectedly at 56 - 1 was far more distressed than I expected.
Third, I believe that a far larger number of therapeutically helpful 
relationships exist outside of the formal therapy setting than within it. Every day, 
untrained counsellors in the form of friends, neighbours, colleagues, and family 
members provide significant psychological support to others around them. 
Governmental and voluntary organisations are beginning to see the benefit of lay 
helping relationships that fall somewhere between formal therapy at one end of the 
continuum and informal helping at the other. They are also starting to appreciate that 
mentors need to be properly screened and trained, and that programmes need to 
undergo rigorous evaluation to determine their efficacy. No discipline outside of 
psychotherapeutic and counselling psychology has expended greater energy in 
seeking to understand how dyadic relationships are formed, and maintained, and can 
benefit the participants involved. It seems only logical to me that much of this theory 
and research might usefully be applied to mentoring thus ensuring that programmes 
and the volunteers who deliver them become safer and more effective in their work.]
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Method
Participants
Participants were eligible for inclusion on the basis of being involved in good 
and effective mentoring relationships. Three criteria were used to establish this. First, 
following the association between programme effectiveness and youth experiencing 
environmental disadvantage and individual risk (DuBois et al., 2002), participants 
were recruited from mentoring programmes specialising in referrals from youth 
offending teams, social services, and education services. Second, in accordance with 
the link between relationship effectiveness and duration (Grossman & Rhodes,
2002), only those mentor-mentee matches lasting six months or more were included. 
Third, only those mentor-mentee pairs receiving a final recommendation from their 
mentoring coordinator/supervisor -  subjectively evaluated as good and effective on 
the basis of closeness and frequency of contact -  were eligible for inclusion.
As the research questions centred upon the mentoring relationship, and the 
intention was to explore them in some detail, a qualitative approach was adopted. 
Although this limited the sample size, the application of a purposive sampling 
strategy (Patton, 1990) ensured that both members of the mentor-mentee match were 
recruited to discuss their relationship. This was concordant with the belief that a 
relationship is co-constructed and characterised by interactive regulation (Beebe & 
Lachman, 2002; Henry & Strupp, 1994; Luborsky, 1994), and guarded against 
assessment from solely one perspective. Nine mentor-mentee pairs (18 individuals) 
who met the inclusion criteria were approached through three mentoring projects in 
London and the south east of England. Eight mentor-mentee pairs were willing to 
participate, but constraints of time limited data collection to only seven pairs. To
A Good Mentoring Relationship 138
preserve anonymity in the analysis, the names of participants have been changed, and 
identifying features have been altered or omitted.
Procedure
Participants signed a consent form and completed a background information 
questionnaire prior to interview. Parents/guardians of mentee participants under the 
age of majority also gave their signed consent. Interviews were conducted separately 
at participants’ mentoring projects, place of work, or in their homes, lasted between 
40 and 90 minutes, and were tape recorded. Mentee participants below the age of 
consent were interviewed with a parent/guardian on the premises. A semi-structured 
interview schedule was then administered comprising open-ended questions 
exploring five content areas: entry into mentoring, and personal qualities required of 
mentoring; factors that facilitate the relationship; pathways to emotional/behavioural 
growth and development; emotional reactions to being in a mentoring relationship; 
and support for the relationship. These topics were chosen through a process of 
informal discussion with mentoring project co-ordinators alongside engagement with 
the literature pertaining to youth mentoring and (from psychotherapy) the therapeutic 
relationship. These content areas gave participants considerable latitude to range over 
their personal experience of being in a mentoring relationship. Two pilot interviews 
were conducted with one mentor-mentee pair to test and adjust the interview 
questions as required. Rephrasing of the questions for mentees proved necessary so 
that their wording was altered but meaning remained unchanged, and these pilot 
interviews were not submitted for further analysis.
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Analytic Strategy
Interviews were transcribed and submitted for interpretative 
phenomenological analysis (IPA; Smith, 1996; Smith, Jarman, & Osborn, 1999;
Smith & Osborn, 2003). IPA is rooted in the philosophical-theoretical traditions of 
phenomenology and symbolic interactionism. It eschews the production of an 
objective statement in favour of the phenomenology of participants -  their lived 
experience and personal perceptions of the object under scrutiny -  encoded in their 
accounts. Furthermore, the meanings which individuals attach to an event are 
generated through a process of interpretation that occurs within the context of social 
interaction. Accordingly, IPA endeavours to take an insider perspective to explore a 
participant’s personal world view, but simultaneously recognises that the 
researcher’s attempt to understand another’s personal account is itself an 
interpretative act. Consequently, the researcher’s own frame of reference can never 
be laid aside in the research process. IPA recognises that participants’ accounts do 
not transparently reveal their cognitions, nevertheless it is hoped that through the 
process of analytic engagement something about their underlying thinking may be 
revealed (Smith, 1996; Smith et a l, 1999; Smith & Osborn, 2003).
The analytic process began with a close reading and rereading of each 
participant’s account, which was annotated with the intention of identifying key 
phrases, and making summaries, tentative interpretations, and initial connections. 
Within each transcript notes and summaries were examined and condensed to yield 
emergent themes which were further organised in relation to each other (e.g., 
hierarchically, or into clusters). As the focus of the study was the mentoring 
relationship, particular attention was then paid to identifying thematic patterns, 
similarities and tensions between the mentor’s and mentee’s account of their
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relationship. Likewise, the manner in which relationships were thematically similar 
or unique from each other was attended to, allowing some account of the variation in 
good and effective mentoring relationships to be offered. As the analysis progressed, 
the process of integration was conducted cyclically so that themes within and 
between mentoring relationships were checked against each other and could be 
elaborated or simplified as necessary.
Evaluation o f  Analysis
Qualitative researchers have traditionally fended off accusations that their 
work lacks validity, reliability, and objectivity by arguing that these criteria are not 
applicable to them because their methods are not rooted in positivism (Elliott,
Fischer, & Rennie, 1999; Lincoln & Guba, 1985; Yardley, 2000). Nevertheless, they 
acknowledge the importance of establishing and utilising criteria by which the 
quality of their work can be appraised. This study has attempted to adhere to the 
guidelines for reviewing qualitative research set forth by Elliott and colleagues 
(1999) which principally require researchers to: own their own perspective; ground 
their account in examples; and provide credibility checks. These criteria were 
considered germane to the current investigation because IPA makes explicit the use 
of the researcher’s frame of reference in the generation of interpretations and 
conclusions. Accordingly, it is important to acknowledge that this researcher’s 
interpretative framework has been coloured by his own developmentally helpful 
experience of being informally mentored in his teenage years, alongside his current 
theoretical and clinical training in counselling psychology which foregrounds the 
relationship in regard to therapeutic outcome. It is perhaps important to acknowledge 
that other criteria by which qualitative research may be evaluated exist (see Yardley,
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2000), and significantly but not entirely overlap with those of Elliot and colleagues 
(1999).
The use of a personal frame of reference signals the possibility that the 
researcher may be drawn to and prioritize certain themes over and above others. In 
an effort to address this potential bias and imbue the analysis with adequate 
transparency, all interpretations and conclusions were supported by quotations from 
the data. Furthermore, the analysis was subjected to credibility checks through a final 
verification review by the author to identify errors, inconsistencies, and 
overstatements, and by submission to an experienced qualitative researcher for audit 
and evaluation. The reader is ultimately the arbiter of whether these attempts have 
been successful, and whether the account provided is coherent and resonates 
meaningfully.
Concerning the quotations, material within square brackets provides 
clarification, empty curved brackets denote excluded transcript, ellipsis points (...) 
signal pauses in participants’ talk, and all names are pseudonyms.
Analysis
Background Information
Participants comprised 6 youth/young adult mentees and the 6 adult 
volunteers who mentored them. Participating mentees included 3 males and 3 
females, ranged in age from 12 to 21 years (M= 17.33, SD = 3.56), described 
themselves as Black or Black British {n = 4), of Mixed race {n= 1), or White (« = 1), 
and lived with parents/parent and partner {n = 3), with a single parent (« = 1), with 
another family member (« = 1), or on their own {n= 1). Mentees were referred to the 
programmes by a probation officer/youth offending team {n = 2), a family member {n
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= 2), an approved social worker (« = 1), and one self-referred. The range of personal 
difficulties that mentees had faced encompassed offending behaviour and 
incarceration, school exclusion, mental health issues, family disruption and 
difficulties, and learning disability.
Participating mentors were the same gender as the young people whom they 
mentored with the exception that in two instances a female mentored a male youth.
In terms of similarity in racial/ethnic background, 5 matches were similar in 
race/ethnicity (« = 4 both mentor and mentee were Black, and n = \ both were 
White), while the remaining match was one in which the mentee was of Mixed race 
and the mentor was Black. The mentors ranged in age from 20 to 53 (M = 36, =
12.2). In regard to educational attainment, half the mentors had completed a degree 
(n = 3), with others achieving A level {n = 2) and GCSE (« = 1) qualifications. 
Participants had been in their respective mentoring relationships for between 6 and 
20 months (M= 12.17, SD = 5.71).
Factors Perceived to Facilitate the Development o f the Mentoring Relationship
Participants identified a range of interactions and ways of being between 
mentor and mentee which they perceived as helpful to the development of their 
mentoring relationships. These have been condensed into three superordinate themes 
which are detailed below.
The Establishment and Maintenance o f  a Frame. This theme describes the 
different boundary conditions that mentors established and maintained, upon which 
the mentoring relationship was contingent. One major aspect was mentors’ 
recognition that the relationship was not a forum for the discussion and resolution of
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their own difficulties, and strongly articulated the dictum of abstinence in regard to
the disclosure of current personal concerns:
Your stuff’s out of the way and is put on the shelf somewhere. ( ) I 
leave me at home.. .or the bits of me that he doesn’t need to be in 
contact with. (Margaret, mentor)
Janine (mentor) articulated the concept of an asymmetrical relationship when she
said, “I wouldn’t like to say he [William, my mentee] is a friend -  it’s not on that
level as a friend”. Other mentors expressed similar ideas and explained why this self-
imposed restriction was important:
I don’t share my problems with her [Kim, my mentee], ( ) because she 
has got her own issues to deal with. ( ) She would probably feel like 
she is a burden on me if she knew everything about me. (Carla, 
mentor).
Some mentors emphasised the importance of policing those conditions of the
relationship which had been explicitly agreed between mentor and mentee,
particularly in regard to time keeping, appointments, and attending while intoxicated.
This was neatly encapsulated by Simone (mentor) who stated:
There are times when my mentee [Denise] would break an agreement 
that we had. [I would say], “You can’t not call me if you’re not 
coming” ( ). You feel horrible doing it, but you have to make it clear 
from the start. ( ) Also, if the person is showing up drunk or stoned or 
something ( ) you do have a responsibility to say, “This isn’t 
acceptable”.
Other mentors highlighted the need to maintain the agreed boundary of
confidentiality suggesting that it helped ensure the safety of the mentee:
Because we have things like the confidentiality clauses they [mentees] 
know they are protected. The things that they say to us can only go so 
far. ( ) I think from that point of view.. .they feel very safe. (Mark, 
mentor)
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Nevertheless, it also appeared important to be aware of when the limit of 
confidentiality had been reached, particularly in regard to one’s own competence as a 
mentor:
We have to know when to say ( ), “I can’t deal with this -  it’s too 
much for me. I’m going to have to leave it with someone else”. We 
are not counsellors, we are not trained [in that way]. (Simone, mentor)
Notably, mentees were largely silent concerning the establishment of
boundaries as a factor that helped facilitate the development of their relationship.
Without exception, mentees expressed trust in their mentors, but only Trevor
(mentee) linked this directly to boundary issues:
[My mentor] Mark explained the rules already -  you know, what they 
can tell and what they can’t tell. So, say if I was dealing [drugs] at 
home or something, he would have to tell someone about that. But 
with other stuff, like my personal stuff ( ) he doesn’t tell, you know 
what I’m saying? It’s just that trust thing.
Only when the frame was perceived by the mentee to be temporarily broken by the
mentor did it become visible, giving rise to considerable anxiety. Kim (mentee)
remembered:
She [Carla, my mentor] was like really late [for our meetings] two 
times. The first time, an hour went by and I was like, “She doesn’t 
like me, she doesn’t like me”, because that is how I was feeling at that 
time.
Accordingly, participant mentors seemed cognisant that the provision of a secure
frame (particularly a reliable and consistent mentor) was central because many
mentees had so little experience of stability and consistency in their lives:
When you say, “Alright, meet me at three o’clock at McDonald’s” 
and you see him and he is like, “Wow!” Like I said, that might be the 
only consistent thing that they are doing in their life is meeting up 
with a mentor -  it might be chaotic and terrible at home but that is the 
one thing they know will stand. (Janine, mentor)
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Helpful Ways o f Being and Engaging. Participants identified a variety of
ways of being and actively engaging which emerged as important to the development
of rapport. The frequency with which mentors identified the need to refrain from
being “very judgemental about young people” (Janine, mentor), and “not to be
critical of any situation or any circumstance” (Mark, mentor) suggests that this was
important. The ability to separate off the person from his or her behaviour was also
considered critical in this regard. Drawing on earlier mentoring experiences,
Margaret (mentor) stated:
I have mentored young sex offenders which...! have absolutely an 
abhorrence for that crime, but it’s the crime I have the abhorrence for, 
not the individual.
Notably, some mentors appeared to express a different but connected need to avoid
manipulating or directing their mentees’ decision making:
I want her [Denise, my mentee] to make her own decisions. ( ) [I’m] 
trying to be very careful not to manipulate her, trying to be very 
careful not to impose my standards -  whatever they may be -  on her.
(Simone, mentor)
This seemed significant because it was considered to foster mentees’ sense of 
personal responsibility and limited the extent to which they became dependent upon 
their mentors:
Otherwise, when things go wrong and they’ve made the wrong 
choice, they can say, “Well you told me to do that”, and then it’s 
somebody else’s fault yet again. (Margaret, mentor)
Mentee’s also appeared quick to appreciate a non-judgemental/non-coercive attitude
in their mentors. Sean (mentee) said:
I suppose like generally, she [Margaret, my mentor] put no pressure 
on me and I think that’s the main thing. ( ) I think it’s up to me if I 
want to do something, she doesn’t like force me, I suppose. It’s about 
making my own choices.
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Mentors also explicitly identified ‘the ability to be empathie’ (Tania, mentor)
as integral to developing a good mentoring relationship. This involved being able to
enter the mentee’s world in an attempt to understand it from the inside:
I have to put myself in this person’s life and understand from their 
point of view why they’re acting the way they are acting”. (Simone, 
mentor)
Others expressed similar ideas, explicating the importance of listening for and
reflecting the hidden feelings in the mentee’s narrative:
He [Trevor, my mentee] will say ( ) a lot to me...and then [I] listen 
and then I will state back to him what I really believe he is saying. ( )
He doesn’t say, “Oh I miss my Mum”. He will talk around it ( ), then 
he will pause, and he does ‘that’ pause when he is thinking, “But I 
would like her to be here”. It is there. I hear it. (Mark, mentor)
Mentees’ appeared to have a clear sense of being understood by their mentors, and
all expressed similar sentiments to William (a mentee) when he remarked, “She
[Janine, my mentor] understands me”. However, the impact of empathie attunement
is perhaps better inferred through mentees’ willingness to share more personal and
painful feelings. For example. Dawn (a mentee) said, “There’s stuff I can say to her
[Tania, my mentor] that I can’t say to anyone else”.
Mentors described how their facility for empathy seemed to spring from an
awareness of their own experiences which they could draw upon to understand their
mentees’ feelings:
I used to be depressed about my weight when I was between 9 and 12,
( ) and I would be driving along and ( ) she [Kim, my mentee] would 
say to me something [like], “Oh, I get really depressed sometimes you 
know”, and then she would just leave it at that. I would try to rack my 
brains, “Okay, when have I been depressed?” (Carla, mentor)
Allied to this was a willingness on the part of mentors to share personal experiences
with their mentees. However, they appeared careful to ensure that self-disclosure was
kept germane to mentees’ difficulties:
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She’s [Dawn, mentee] been through some experiences that I had 
encountered while being at school and in particular to do with her 
peer group situation, ( ) and I shared my experience ( ). I think just 
knowing that somebody else had been through that experience and 
had gotten through it was encouraging for her. (Tania, mentor)
Mentees also seemed to perceive this to be an act of engagement which drew them
deeper into the mentoring relationship:
She [Carla, my mentor] talks about her own childhood and when she 
was big and what people used to say to her and that helped me. ( ) She 
just says what has happened to her, but she doesn’t like force it upon 
me, ( ) she does it in a nice way so I can relate it to myself that means 
that I felt like someone else has gone through it. (Kim, mentee)
Two other modes of active engagement seemed important to mentors and
mentees for facilitating their relationship. First, mentors did not simply make
themselves passively available, but appeared persistent in their pursuit of contact
with their mentees, using all means at their disposal:
If I don’t speak to her [Kim, my mentee] then I will at least text 
[message] her, just to let her know, “I haven’t forgotten you. How are 
you?” ( ) She might not text me back, but at least she knows. (Carla, 
mentor)
Mentees perceived this as valuable contact even if they were initially resistant to
developing the relationship, showing a high degree of self-awareness in the process:
I think it’s important to keep trying for.. .when someone starts 
mentoring, even if the person doesn’t seem like they want to be 
[mentored], or sometimes they may even be aggressive...because you 
can change a person’s life. (William, mentee)
Second, mentors appeared to offer practical assistance in helping mentees 
resolve their difficulties, and would go out of their way to make phone calls, do 
research, accompany them and speak on their behalf, and be generally available if 
needed:
I went with him [William, my mentee] to all his meetings , they were 
always miles away ( ), and like going up there and introducing myself
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as his mentor and bringing the paperwork to say that, “I am going to 
speak up on your behalf ( )”. (Janine, mentor)
Mentees seemed to respond warmly to this very active and personal engagement with
the challenges they faced, and suggested that it helped them feel understood:
She [Simone, my mentor] don’t know nothing about my difficulty so 
she thought, “Okay, I should go and read up about this ( ).” She went 
and researched about it and she got more understanding and that’s 
why I could talk to her, because she knew what I was going through.
(Denise, mentee)
Management and Expression o f Feelings. This theme details the sometimes
intense and conflicting feelings which arose on both sides of the mentoring
relationship. It further describes how these were managed and expressed in such a
way as to ensure that any disconnections in relationships were quickly repaired,
allowing them to deepen. Mentees frequently brought painful or frustrating feelings
about their lives which they required their mentors to help them hold:
I went on a trip with my school, and there were times where I thought 
I’d die on that trip ’cos [I was thinking about] certain things [that had] 
happened between me and my parents, and I could text [message] her 
[Tania, my mentor], and then she’d call me and then we’d talk.
(Dawn, mentee)
Mentors appeared willing to allow themselves to be touched by these narratives,
however this apparently gave rise to feelings of distress and anger:
There’s some times when I think I can feel quite upset from what 
she’s [Dawn’s, mentee] telling me of things that she’s been through (). 
(Tania, mentor)
Nevertheless, mentors seemed careful to “leam about detachment” (Tania, mentor),
which ensured that their feelings in response to mentees’ material did not debilitate
them. They achieved this by remaining clear about whom the feelings belonged to:
I don’t believe my role as a mentor is to take on Trevor’s [mentee] 
issues because if he is panicking or anxious about situations then he
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can pass it to me, and I become anxious and then we are not really 
functioning effectively ( ). (Mark, mentor)
Even so, the need to hold mentees’ feelings was seemingly wearying and
occasionally engendered resentment towards mentees. Mentors appeared to cope by
reminding themselves of their role in the relationship, and by making full use of
supervision:
There is a certain level of frustration that comes with always being 
there in the position of listening. ( ) But I understand that’s how it has 
to be. ( ) That’s when I go back to Victor [my supervisor] at the 
project and offload it onto him. (Simone, mentor)
Mentees and mentors reported sometimes experiencing negative feelings
(e.g., anger) about each other as they negotiated their relationships. Some mentees
appeared reticent about acknowledging these emotions, but could admit to feeling
“angry, disappointed” (Kim, mentee) primarily about unscheduled breaks in the
frame and challenges to their behaviour and thinking:
Sometimes she’d [Simone, my mentor] say something to me and I’d 
think, “I don’t like what you’re saying”, because even though it was 
true, what she was saying at the time, I didn’t like what I was hearing.
(Denise, mentee)
Mentors apparently encouraged mentees to express these feelings, and learned to
tolerate them by appreciating that often any attack was not personal, but reflected a
pattern of relating learned in earlier significant relationships. This enabled them to
depersonalise the attack and bear it:
[Arriving late for our meeting] I would knock at her door and she 
[Kim, my mentee] would be all attitude, “Oh, I thought you wasn’t 
coming” ( ), and that is where the questioning comes in, “What made 
you think that?” ( ) And it’s due to things that happened in her past ( ).
She talked to me about her family ( ), then I could really like connect 
everything and say, “Oh, that’s why that affects her.” (Carla, mentor)
Furthermore, from the perspective of Kim (the mentee) the dispute was resolved
because Carla acknowledged her culpability in Kim’s distress and apologised for it:
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And she [Carla, my mentor] would say, “Oh I’m sorry for being late. I 
don’t blame you for being angry”. We talk about it and at the end of 
an even not ten minute conversation we have completely made up.
(Kim, mentee)
Mentors too seemingly experienced anger and irritation towards their
mentees, usually at times when mentees slipped in their behaviour, or when they
disagreed over how best to resolve an issue:
[There’s] frustration when you know he’s [Sean, mentee] going to go 
down the town and the first thing he’s going to [do is] get drunk, and 
the possibility is that he’s going to get arrested. ( ) Anger.. .God, 
there’s just times I could bang his head against a brick wall because 
he’s just not seeing. (Margaret, mentor)
Nevertheless, mentors appeared to exert at least a conscious effort to avoid enacting
these feelings with their mentees; as Carla (mentor) said:
So that left me really angry but then I thought, “I am not going to 
phone her straight back because ( ) I ’m not in the right frame of mind, 
so I would be upset and I would say something that would upset her.”
At these difficult times mentors apparently demonstrated a willingness to tolerate
frustration, did not judge or impose their will upon mentees, sensitively pointed out
the likely consequences of each course of action, and judiciously used humour to
defuse the situation. Janine (mentor) described a time when she and her mentee
William disagreed over how to resolve a problem in his domestic arrangements:
It was like.. .we sort of turned it into a joke kind of thing. ( ) I felt it 
for him, I did feel it for him, but at the same time said to him, “You 
know sometimes -  we have a saying -  ‘you just have to suck salt’,
’cos it’s only for a while ( ) so we just have to keep persevering”.
Thank God, you know, in the end he did come round and that is what 
I’m trying to say. It wasn’t ahout saying, “No, you have to stay there”.
It was us just telling him the positives, the pros, the cons.
Allied to this, mentors seemed able to provide mentees with an experience of
sensitive challenge which encouraged them to reflect on the courses of action open to
them:
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It was only like with Mark [my mentor] when he started talking about 
it to me, and he was like, “Right, what job you thinking you are going 
to get with no GCSEs?” You know what I’m saying? It is just little 
things like that that make you think. (Trevor, mentee)
It also appeared to enable them to overcome resistance to revealing additional
difficulties that might in other circumstances provoke anger or dismay in the listener:
I think when he’s honest and he [Sean, mentee] says that, “I went out 
on a bender”, that’s such a big thing for him to say because ( ) he 
knows he’s going to get challenged about that, “Where do you think 
that’s going to lead?” ( ) I know that he doesn’t want to hear it really, 
but there’s a part of him that does want to hear it, so that’s why he 
says it. (Margaret, mentor)
[Interestingly there was a great deal of parallel process in regard to my 
experience of the mentees, in relation to the mentors’ experience of them. Just as 
being a mentor requires persistence, a willingness to go ‘out of one’s way’, and 
sometimes raised very intense feelings of anger and frustration, so I found myself 
doing and feeling these things also. Arranging the interviews was difficult, and I was 
let down on a number of occasions, sometimes driving half way across London only 
to find that a mentee or their parent had forgotten my visit. I drove down to Worthing 
one afternoon to find that the mentee I was due to interview decided not to come to 
the project that day. All of these feelings I had to contain as I patiently made further 
arrangements to get the interview.]
Pathways through which Mentoring is Perceived to Foster Mentees ’ Growth and 
Development
Participants identified two distinct but associated pathways through which 
mentoring appeared to facilitate the growth and development of mentees. These are 
described below.
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Experience o f  an Available, Consistent, and Responsive Mentor. This
pathway details how mentees apparently overcame doubts about others’ motivation
and willingness to care for them through an experience of relating to a mentor who
was available, consistent, and responsive to their needs. The accommodation of this
experience gave rise to new and more positive self-other interactions on the part of
the mentee which were manifested within and beyond the mentoring relationship.
Particularly initially, mentees seemingly harboured significant doubts about
mentors’ motivation and willingness to engage in a relationship:
I don’t know what they [mentors] get, a certificate or.. .but that was 
sometimes in the back of my mind. I thought, “Is she [Simone, 
mentor] doing this because she wants the certificate, or is she doing it 
because she genuinely likes me? (Denise, mentee)
Mentees had endured traumatic losses and upheavals in their immediate families
which were likely to result in an experience of discontinuity in the availability and
responsiveness of their primary carers. Mentors appeared able to infer mentees’
thought processes in this regard, and by doing so made explicit the link between
earlier self-other experiences and mentees’ initial doubts about the mentoring
relationship:
They [mentees] do let you down, especially initially when the 
relationship’s forming ( ). It’s that thing about, “Why should you 
care? Nobody else in my life has ever cared for me so I’m going to 
test you. I’m going to actually let you down before you have the 
chance to let me down”. (Margaret, mentor)
Consequently, mentors described and reflected upon their efforts to be responsive
and dependable. For example, Simone (mentor) typically reported, “I’ll still get that
call [from Denise, my mentee], and I will call her right back”. Similarly, Carla
(mentor) argued:
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Being consistent, like being accessible as well [is important], because 
sometimes they [mentees] don’t always have someone to talk to at 
home. 0  It’s like.. .you are there.
Mentees saw their mentors as responsive and dependable but only after they had
successfully negotiated an initial testing period:
[I thought] “Okay, let me just tell her [Tania, my mentor] one thing 
that troubled me and see how it goes”. ( ) I tested her with other things 
and then it worked, and then now I just feel totally close with her. ( )
She’s always there when I’m emotionally distressed. (Dawn, mentee)
The experience of a reliable and responsive mentor appeared to be associated with a
shift in mentees’ self-other interactions such that they engaged more deeply and
more confidently with their mentors. For example, Denise said, “If she’s [Simone’s]
trying. I’m going to put in 100 per cent”, while Sean (mentee) said, “I discuss them
[my problems] far more with her [Margaret, mentor] now than I did before”.
Similarly, Mark (mentor) said of his mentee Trevor:
[In the beginning] he was always responsive but he wouldn’t say very 
much. Now I can meet up with Trevor (mentee) and literally he will 
dominate at least a good third or half [of the conversation], telling me 
what’s going on, what’s happening, and how he feels about what’s not 
happening for him.
Mentors also noted how mentees came to better tolerate the gaps and minor breaks in
the relationship. For example, Carla (mentor) said “If I say I am going to phone her
[Kim, my mentee] and I am a little bit late, she doesn’t get upset as much”.
Moreover, there was evidence to suggest that these effects extended beyond the
mentoring dyad into mentees’ relationships with others:
I trust people more. I’ve been a kinder person. I’ve been more calm. I 
can ask someone advice, and pass advice on that’s given to me ( ).
(William, mentee)
The willingness to engage more deeply in the relationship was allied to the mentees’ 
development of self, described below.
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Mentees ’ Development o f Self Through the relationship, mentees appeared to
develop a stronger and more coherent sense of self, which they were able to
articulate within and beyond the relationship. Mentees had “more confidence” (Sean,
mentee) and greater “self esteem” (Denise, mentee). Kim (mentee) described how
she had “regained my love of drama again. ( ) Before, when I was depressed I didn’t
feel like I wanted to be seen ( )”. Mentors too noted this growth. Simone (mentor)
said, “Her [Denise’s, mentee] belief in herself has gone sky high ( )”, and Mark
(mentor) simply reported, “Trevor (my mentee) is now trying to find his voice”.
This growth and expression of self appeared to develop through two closely
related processes. First, mentors provided a critical challenge to the views which
mentees harboured about their particular difficulties and social positions which had
been internalised from their wider socio-cultural milieu:
Young black men [like Trevor, my mentee] -  they see that they have 
to have this really hard, cold existence to be accepted...and it’s not 
true. Just be yourself. Just be ‘you’. (Mark, mentor)
Exposure to this ‘socio-cultural critic’ seemingly encouraged mentees to internalise
alternative and adaptive views of themselves which were manifested in their
interactions with others. For example. Dawn (mentee) who had difficulties at school
in her peer group reported:
I used to think that school life was all about friends and you 
couldn’t...have a school life without friends, but she’s [Tania’s, 
mentor] made me realise yes, they are there when you need them, but 
sometimes they just can’t always be there ( ), or be what you want 
them to be.
Mentors’ alternative views were compelling for mentees because in each case they
had successfully negotiated similar challenges earlier in their own lives:
But when she [Carla, my mentor] says it [i.e., makes a point], she says 
it with a meaning because she says, “I have been through it, I know 
what it is like”, and that really does help me ( ). (Kim, mentee)
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Mentees’ sense of self appeared to burgeon through a second process, related
again to what mentors provided and how they were experienced. Mentors seemed to
understand the importance of being experienced as calm, powerful, and confident in
the face of the internal worries and external difficulties which mentees brought them,
because often these could feel overwhelming for mentees:
And let them [mentees] know that things aren’t as bad as they seem 
because young people see some things that we might see as being 
quite little, but for them it’s like the whole world is crashing in on 
them. (Janine, mentor)
Without exception mentees highlighted the apparent importance of meeting someone
with whom they could “get like...problems out” (Sean, mentee). Similarly, Denise
(mentee) reported:
I was kind of using her [Simone, my mentor] as the person that I 
could tell my problems to. Every time I’ve met up with her there’s 
been a whole new set of problems [laughter]!
However, as the relationship progressed, mentors could not always supply
their mentees’ needs as and when they required them. These moments were
considered important opportunities to foster -  in accordance with what mentees
could tolerate -  their capacity to perform these supporting functions for themselves.
This seemed important because as Mark (mentor) said:
They [mentees] can get used to being spoon-fed all the time and then 
when you take that away ( ) they fall and crumble because they don’t 
know how to do it [for themselves].
Simone (mentor) also provided an explanation of why these opportunities had been
beneficial for her mentee:
Now she [Denise, mentee] knows how to ask for what she wants, and 
if she doesn’t get it she’ll find out why and may be make alternative 
arrangements. ( ) [It’s] all to do with having confidence in yourself 
and realising that (a) you’re able to deal with your own problems, and 
(b) you’re worth a lot.
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Overview
This research explored mentors’ and mentees’ experiences of being in an 
effective mentoring relationship, particularly: 1) the interactions and ways of being 
which strengthen their rapport, and 2) the mechanisms through which mentoring 
facilitates change for young people. However, the distinction maintained between 
these research aims thus far is probably an artificial one, and they may be more 
accurately considered (respectively) as operational and conceptual aspects of the 
mentoring process that cannot be separated in any meaningful way. This becomes 
apparent in the following discussion.
The analysis suggests that a number of the qualities which are associated with 
a strong therapeutic relationship operate within the mentoring dyad also. Mentors 
highlighted the value of maintaining a frame around the relationship. Likewise, 
therapeutic commentators have long emphasised that this condition is crucial to 
developing rapport and facilitating change (Gray, 1994; Langs, 1978, 1982). This is 
because the consistency and reliability of care which an individual receives in 
childhood influences their later capacity to form secure attachments (Bowlby, 1980). 
Many people seeking support within a helping relationship appear to have lacked 
sufficiently consistent and reliable care in their earlier lives (Gray, 1994). 
Consequently, the mentor’s ability to provide a secure and predictable environment 
through the provision of rules imposed on self and other enable mentees to risk the 
exploration of their feelings and experience. The significance of the frame was 
further illustrated by mentees’ anxiety when mentors deviated from it. Langs (1978; 
1982) has argued that such failures are distressing because they constitute re­
enactments of earlier experiences of being failed by others.
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Mentors’ willingness to adopt a non-judgemental, empathie, and pertinently 
self-disclosing way of being with mentees was also closely aligned to theory and 
research which associates these qualities with strong and effective therapeutic 
relationships (Beutler et ah, 1994; Hill et ah, 1989; Orlinsky et ah, 1994; Rogers,
1951, 1959; Watkins, 1990). However, it is important to acknowledge that mentors 
adopted other ways of being that brought them closer to their mentees which were 
qualitatively different from those generally advocated in psychotherapy. Specifically, 
mentors were actively involved in their mentees’ lives, offering practical assistance 
where it was required. Perhaps in this regard mentoring more closely resembles a 
family relationship, and it is noteworthy that mentors were described by themselves 
and their mentees in familial terms including “auntie sort of thing” (Janine, mentor), 
“pseudo daughter/mother” (Simone, mentor), and “like my Mum” (William, mentee).
[As a volunteer, a mentor receives only about four weeks training before the 
matching process begins. They have some idea of what to expect, and the possible 
things that could go wrong. From what I can glean, most of the training is very 
practically oriented, with little or no theory. Consequently, I was very impressed with 
the tacit psychological understanding that mentors were able to bring to bear with 
their mentees. Their work was all the more impressive because they seemed to be 
able to segue between pseudo-parent and lay therapist (and all the roles between) 
with relative ease, understanding instinctively what was required at each end and turn 
-  a very attuned response.]
It was apparent that even in these close and effective relationships 
participants could evoke strong negative emotional responses in each other.
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However, what seemed important was how these moments of heightened affect were 
managed. Notably, mentors seemed to try and protect mentees from their own 
feelings of anger and frustration. Winnicott (1965) has previously invoked the 
concept of a ‘holding environment’ to describe how a mother protects her baby from 
those aspects of the outside world which might harm or jar it, including the angry 
and aggressive parts of herself. Others (Beebe & Lachman, 2002; Gianino &
Tronick, 1988) have characterized healthy human development and interaction as a 
cycle of disruption (or mismatch) and repair. They further argue that disruptions/ 
mismatches occur in all relationships, but healthy dyads may be differentiated by the 
motivation and attempts of both participants to quickly repair ruptures. There was 
some evidence to suggest that this process was operating within the participants’ 
relationships also. Moreover, at times of conflict or heightened emotion mentors 
appeared to demonstrate a capacity to reflect on the thoughts and feelings of 
mentees, as well as their own in relation to them. The capacity for adopting a 
reflective stance concerning the inner mental processes of others is believed to be a 
key mechanism through which secure attachment is transmitted across generations 
(Fonagy, 2001).
Participants’ accounts suggested that there might be at least three 
mechanisms through which mentoring fostered beneficial outcomes. First, the 
participating mentoring dyads appeared to most closely follow the observable 
features of attachment theory. Bowlby (1973; 1980; Fonagy, 2001) has argued that 
through repeated experience of relating to an attachment figure, the child builds up a 
reasonably accurate internal working model which serves to guide expectancies 
concerning future interactions. The distillation of this approach is essentially that 
one’s capacity to form lasting attachments to others develops from the early
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experience of an available, consistent, and responsive care giver. Mentees universally 
reported initial doubts about mentors’ capacity and willingness to care for them. 
However, the provision of a secure frame, empathy, respect, active participation and 
other conditions appeared in and of themselves to have provided the mentee with a 
reliable and consistent experience of care. Consequently, one might reasonably infer 
that mentees were able to modify their internal working model, thus adjusting their 
expectations of future interactions including those beyond the mentoring dyad. This 
is a conclusion which others have drawn in analogous research (Egeland et al.,
1988).
Participants also reported that mentees’ sense of self appeared to develop 
through the process of mentoring. It seemed particularly that mentors’ disclosure of 
personal experiences relevant to the mentee exposed them to a socio-cultural critic 
who had negotiated similar difficulties in their own lives. Feminist psychologists 
(Brown & Gilligan, 1992) have highlighted how healthy adolescent development 
(particularly in girls) may become derailed because the development of self 
articulated through “voice and relationship -  is in conflict with the regeneration of 
patriarchy” (Gilligan, 1996, p. 249). In a broadly similar process, mentees appeared 
to be grappling with patriarchal views of beauty and femininity, racism, and 
achievement. Mentors were able to challenge these views in mentees by pointing to 
their own healthy resistance. This process may also partially explain why mentees 
who perceive greater similarity in their mentor-mentee match report greater liking 
and satisfaction with their mentor (Sipe, 1999).
Mentees’ sense of self appeared to develop through an alternative mechanism 
also. Mentors presented themselves, and were perceived as calm, powerful, and 
confident in the face of their mentees’ difficulties. However, as the relationship
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progressed they could not always perform this function precisely when the mentee 
required it. This appeared to foster mentees’ capacity to tolerate discomfort for 
themselves. This process is reminiscent of the provision of the idealising self-object 
need, and the process of transmuting internalisation from self-psychology (Kohut, 
1984). Kohut argued that a strong sense of self develops through exposure to a 
caregiver who fulfils three self-object functions (mirroring, idealisation, and 
twinship). However, through caregivers’ gradual and tolerable failure to provide 
these needs, individuals begin to take on this function for themselves, a process 
referred to as transmuting internalisation. Kohut (1984) argued that the capacity for 
empathy or “vicarious introspection” (p. 175) was key to fostering healthy self­
structures in others.
The reader needs to be mindful of at least two caveats when considering these 
findings. Participants were drawn from two mentoring programmes funded by the 
same organisation with particular aims and goals, and directed at a specific section of 
the population. Consequently, the account offered under-represents the diversity of 
gender, age, race, ethnicity, and programmes which exists in mentoring. Second, IPA 
relies on participants’ capacity to articulate their cognitions concerning the 
phenomenon of interest. At times, some mentees found this very challenging, and 
subsequently their voices are under-represented in the account.
This study represents a preliminary and broad-based investigation of the 
mentoring relationship from the seemingly under-represented perspective of 
psychotherapy. It suggests that many of the qualities associated with good and 
effective therapeutic relationships operate within the context of mentoring also. 
Accordingly, through training and supervision nientors may be able to develop these 
capacities more fully. Such an implication further suggests a role for
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psychotherapeutic and counselling psychology professionals in supporting mentoring 
organisations at a time when evidence-based practice grounded in a rigorous 
theoretical and research literature guides funding. Moreover, the findings of the 
current investigation suggest that psychotherapy and counselling psychology may 
have a role to play in the development of therapeutic services aimed at the promotion 
of individual and wider social well-being which go beyond the established modes of 
clinical practice. This accords with the requirement to diffuse and disseminate 
psychological knowledge enshrined within the royal charter and bylaws of the British 
Psychological Society and American Psychological Association respectively. Finally, 
although mentoring and psychotherapeutic relationships are in many important ways 
qualitatively distinct, this study indicates that psychotherapy and counselling 
psychology might usefully contribute additional avenues for research concerning the 
mentoring dyad, including inventories and experimental paradigms (see Henry & 
Strupp, 1994).
[I am convinced that a properly run and maintained mentoring programme 
can bring about benefits for all concerned. My own experience of mentoring 
(although I did not even know it was called that at the time) was tremendously 
helpful at offsetting some of my developmental difficulties. In speaking to mentoring 
co-ordinators and programme managers, it was clear that they are very willing and 
open to draw upon knowledge and research from other fields in their quest to 
understand how and why mentoring can bring about positive effects. Consequently, I 
believe this is a field in which counselling psychologists could make a meaningful 
contribution in terms of research, and perhaps more significantly in supporting the 
training and supervision of mentors. Overall I have very much enjoyed working on
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this project, and look forward to renewing acquaintance with my contacts in 
mentoring for my final year quantitative investigation.]
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Appendix B
Information Sheet for Participants & Parents on a Study Exploring, 
“What Makes a Good Mentoring Relationship?”
My name is Ben James, and I am a trainee counselling psychologist at the 
University of Surrey, doing some research into the ways in which young people and 
adults relate to each other to build close mentoring relationships. I am also interested 
in the ways in which these positive relationships bring about growth and 
development for the people involved.
Mentoring relationships between young people and responsible adults have 
been shown to be particularly helpful. However, becoming involved in a mentoring 
programme is daunting for everyone concerned, particularly the young person, but 
also for the adult mentor, parents/guardians, brothers and sisters, and other family 
members. Indeed, mentoring relationships can end suddenly or too soon, and in these 
cases, the young person is often left feeling unhappy, and the adult left feeling worn 
out. The potential distress to the people involved may be avoided if we can 
understand the characteristics of a good mentoring relationship, and how they bring 
about improvement in the young person’s life. Linked with this is the question of 
how people like me might potentially support the development of good mentoring 
relationships. These are the aims and interests of my study.
I am seeking adult mentors and their mentees who have been meeting up for 
at least 6 months. If you volunteer and agree to take part in the study, you will be 
interviewed separately for approximately one hour, in a place that is convenient to 
you. Interviews with mentees will take place with a parent or legal guardian on the 
premises where the interview takes place. The interview will be tape recorded so that 
when writing up the research I can quote your experiences accurately. In order to 
protect confidentiality I will not quote any identifying information such as names and 
places. In making transcriptions your name or the name of your child will be 
replaced by a letter, and I will not record the names of other people or places that 
might arise in the interview. Once transcribed, the audio tapes will be destroyed. If  at 
any point before, during, or after the interview you decide that you no longer want to 
be involved in the study, you are free to leave without having to say why.
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Most of all, I hope that this research will help the young people and adults 
involved in mentoring relationships to talk about their experiences openly. I really 
believe that the things you can tell me might help mentoring agencies and people like 
me improve the way mentoring is organised so that it gets better in the future, and 
more people become involved in it.
In my own occasionally difficult adolescence I had two experiences of being 
informally mentored by adults who I became close to, and who helped me with my 
feelings and behaviour. My research is a way of helping others benefit from 
mentoring by adding a little to what we know about it. If you would like to take part 
or find out more, please ring me on (01483) 689176, or email me on 
benjamin.james@btintemet.com. You can also reach me at the Department of 
Psychology, University of Surrey, Guildford, Surrey, GU2 7XH. You may also wish 
to talk with my supervisor for this investigation. Dr. Riccardo Draghi-Lorenz. He can 
be reached at the same address, by telephone on (01483) 686914, or by email at: 
r.draghi-lorenz@surrey.ac.uk.
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Appendix C
Participant’s Statement of Informed Consent
I the undersigned voluntarily agree to take part in the study into what makes a good 
mentoring relationship between a young person and adult.
I have read and understood the Information Sheet provided. I have been given a full 
explanation by the investigators of the nature, purpose, location and likely duration 
of the study, and of what I will be expected to do. I have been advised about any 
discomfort and possible negative effects on my psychological wellbeing which may 
result. I have been given an opportunity to ask questions on all aspects of the study 
and have understood the advice and information given as a result.
I agree to comply with any instruction given to me during the study and to co-operate 
fully with the investigators. I shall inform them immediately if I suffer any 
deterioration of any kind in my psychological wellbeing, or experience any distress.
I understand that all personal data relating to volunteers is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my anonymity is preserved.
I understand that I am free to withdraw from the study at any time without needing to 
justify my decision and without prejudice.
I understand that the University of Surrey holds insurance which covers claims for 
injury or deterioration in health which arises directly from participation in clinical 
trials but that it applies only in those situations where the University can be shown to 
be legally liable.
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I confirm that I have read and understood the above and freely consent to 
participating in the study. I have been given adequate time to consider my 
participation and agree to comply with the instructions and restrictions of the study.
Name of Volunteer Signed
(BLOCK CAPITALS)
Date .........................................................
Name of Investigator Signed
(BLOCK CAPITALS)
Date .........................................................
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Appendix D
Parent/Legal Guardian’s Statement of Informed Consent
I the undersigned voluntarily agree to allow my child to take part in the study into 
what makes a good mentoring relationship between a young person and an adult.
I have read and understood the Information Sheet provided. I have been given a full 
explanation by the investigators of the nature, purpose, location and likely duration 
of the study, and of what my child will be expected to do. I have been advised about 
any discomfort and possible negative effects on his/her psychological wellbeing 
which may result. I have been given an opportunity to ask questions on all aspects of 
the study and have understood the advice and information given as a result.
I agree to comply with any instruction given to me during the study and to co-operate 
fully with the investigators. I shall inform them immediately if my child suffers any 
deterioration of any kind in his/her psychological wellbeing, or experiences any 
distress.
I understand that all personal data relating to volunteers is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my child’s anonymity is preserved.
I understand that I am free to withdraw my child from the study at any time without 
needing to justify my decision and without prejudice.
I understand that the University of Surrey holds insurance which covers claims for 
injury or deterioration in health which arise directly from participation in clinical 
trials but that it applies only in those situations where the University can be shown to 
be legally liable.
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I confirm that I have read and understood the above and freely consent to my child 
participating in the study. I have been given adequate time to consider his/her 
participation and agree to comply with the instructions and restrictions of the study.
Name of Volunteer Signed
(BLOCK CAPITALS)
Date .........................................................
Name of Investigator Signed
(BLOCK CAPITALS)
Date .........................................................
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Appendix E
Demographic Questionnaire for Mentors
1. What is your date of birth?
2. Are you (Please circle) Male or Female
3. How would you describe your ethnic background in the following list? Please tick 
the most appropriate.
White Mixed
□  British Q  White & Black Caribbean
□  Irish n  White & Black African
□  Any other White background Q  White & Asian
Please specify:_____________  Q  Any other Mixed background
Please specify:_____________
Asian or Asian British Black or Black British
□  Indian □  Caribbean
□  Pakistani Q  African
□  Bangladeshi Q  Any other Black background
n  Any other Asian background Please specify:______________
Please specify:_____________
Other Ethnic Groups Not Stated
□  Chinese Q  Not stated
n  Any other Ethnic group Please specify:______________
Please specify:__ __________
4. What was your highest educational qualification? Tick the most appropriate.
□  No Formal Qualifications
□  GCSE/0 Level
□  A Level
□  Degree
□  Post Graduate Qualifications
5. Is this your first experience of mentoring?__________ . If ‘yes’ then please go to
question 6. If ‘no’, then how many other young people have you mentored? 
__________ , and how long in total have you been mentoring?__________
6. How long have you and your mentee been meeting up?__________
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Appendix F
Demographic Questionnaire for Mentees
1. What is your date of birth?
2. Are you (Please circle) Male or Female
3. How would you describe your ethnic background in the following list? Please tick 
the most appropriate.
White Mixed
□  British Q  White & Black Caribbean
n  Irish n  White & Black African
□  Any other White background Q  White & Asian
Please specify:_____________  Q  Any other Mixed background
Please specify:_____________
Asian or Asian British Black or Black British
□  Indian Q  Caribbean
□  Pakistani Q  African
□  Bangladeshi Q  Any other Black background
Q  Any other Asian background Please specify:______________
Please specify:_____________
Other Ethnic Groups Not Stated
□  Chinese Q  Not stated
n  Any other Ethnic group Please specify:______________
Please specify:_____________
4. What are your Mum’s and Dad’s highest educational qualification? Tick the most 
appropriate. It does not matter if you do not know this.
Mum Dad
□  No Formal Qualifications Q  No Formal Qualifications
□  GCSE/0 Level □  GCSE/0 Level
□  A Level □  A Level
□  Degree □  Degree
□  Post Graduate Qualifications Q  Post Graduate Qualifications
□  Other Qualification Q  Other Qualification
Please specify:_____________  Please specify:_____________
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5. Who do you live with? Tick the most appropriate.
□  With Mum & Dad
□  With Mum on her own
□  With Dad on his own
□  With Mum and her partner
□  With Dad and his partner
n  With Mum half the time, and with Dad the other half
□  With another family member (Aunts/Uncles/Grandparents etc.) 
n  Other arrangements. Please specify:______________________
6. Is this your first experience of being mentored? If ‘yes’ then please go to Question
7. If ‘no’, how many others have mentored you?__________ , and how long in total
have you been mentored?__________
6. How long have you and your mentor been meeting up?_________
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Appendix G
Interview Schedule for Mentors
1. Introductory Questions
1.1. To begin with, Td like you to tell me a little bit about why you decided to 
become a mentor.
1.2. What kind of qualities or attributes do you think you need to have to be a 
good mentor?
2. Factors That Facilitate the Mentoring Relationship
2.1. How would you describe your relationship with [mentee] now, at this time?
2.2. Has your relationship changed over the time you’ve been meeting? If so, in 
what way?
2.3.1. Can you think.of anything specific you do, or say when you are with 
[mentee] which has helped your relationship change in the ways you 
describe? If so, what?
2.3.2. In other words what (if anything) do you say, or do when you meet up which 
has helped bring you closer together?
2.4.1. Can you think of anything specific that [mentee! does, or says when you are 
together which has helped your relationship change in the ways you describe? 
If so, what?
2.4.2. In other words what (if anything) does [mentee] say, or do when you meet up 
which has helped bring you closer together?
3. Pathways to Emotional/Behavioural Growth & Development
3.1. Have you noticed any changes in [mentee] since you and him/her have been 
meeting up? If so, what are they (e.g., perhaps in the ways he/she thinks, 
feels, behaves, or relates to others)?
3.2. Do you think mentoring is responsible for these changes? If so, how?
4. Emotional Reactions to Being in a Mentoring Relationship
4.1. Can you describe some of the emotions or feelings (if any) that you 
experience when you and [mentee] are spending time together?
4.2. Can you say why you feel that way when you are with [mentee]?
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4.3. Are you aware of any emotions or feelings which [mentee] experiences when 
he/she is with you? If yes, what?
4.4. Why do you think [mentee] sometimes feels that way when you are together?
4.5. How do you manage or make use of the feelings which can come up when 
you and [mentee] are together?
5. Support for the Mentoring Relationship
5.1. Do you have any support in your role as mentor? If so, what?
5.2. How do you experience the support you receive for your relationship with 
[mentee]?
5.3. How do you think your experience of support might be made more valuable 
or helpful to your role as mentor?
6. Prompts, Probes, & Clarifiers
6.1. Could you tell me more about that/Can you say more about that?
6.2. What makes you say that?
6.3. What happened then/after that?
6.4. Why do you think that happened?
6.5. How did that make you feel/How did you feel about that?
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Appendix H
Interview Schedule for Mentees
1. Introductory Questions
1.1. To begin with, I’d like you to tell me a little bit about how you got involved 
in the mentoring programme?
1.2. If you had to describe what makes a good mentee, what would you say?
2. Factors That Facilitate the Mentoring Relationship
2.1. How would you describe your relationship with [mentor] now, at this time?
2.2. Has your relationship changed over the time you’ve been meeting up? If so, 
in what way?
2.3.1. Can you think of anything specific that [mentor] says or does when you are 
together which has helped your relationship change in the ways you describe? 
If so, what?
2.3.2. In other words is there anything which [mentor] has said or done with you 
which has helped you feel like you could trust and open up to him/her?
2.5.1. Can you think of anything specific you do or say when you are with 
[mentor] which has helped your relationship change in the ways you 
describe? If so, what?
2.5.2. In other words is there anything which you have said or done with [mentor] 
which has helped bring him/her closer to you?
3. Pathwavs to Emotional/Behavioural Growth & Development
3.1. Have you noticed anything different about yourself (e.g., your thoughts, 
feelings, things you do, or that happen to you) since you have been meeting 
up? If yes, what?
3.2. Do you think your relationship with [mentor] is responsible for these 
changes? If so, how?
4. Emotional Reactions to Being in a Mentoring Relationship
4.1. Can you describe some of the feelings (if any) that you have when you and 
[mentor] are together (e.g., angry, sad, happy, chilled out etc.)?
A Good Mentoring Relationship 185
4.2. Can you say why you feel that when you are with [mentor]?
4.3. Are you aware of any feelings which [mentor] has when he/she is with you 
(e.g., angry, sad, happy, chilled out etc.)? If yes, what?
4.4. Why do you think [mentor] sometimes feels [affect] when you are together?
4.5. How do you deal with these feelings when you and [mentor] are together?
5. Support for the Mentoring Relationship
5.1. Are there people you can talk to about your relationship with [mentor]? If so, 
who?
5.2. What do you think about the support you receive for your relationship with 
[mentor]?
5.3. How do you think the support you get might be made better or help your 
relationship with [mentor] more?
6. Prompts, Probes, & Clarifiers
6.1. Could you tell me more about that/Can you say more about that?
6.2. What makes you say that?
6.3. What happened then/after that?
6.4. Why do you think that happened?
6.5. How did that make you feel/How did you feel about that?
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Appendix I
INTERVIEW WITH 
(MENTOR TO KIM)
CARLA
Ben: Just to begin with I  would like 
you to tell me a little bit about why 
you decided to become a mentor, what 
brought you into this game in the first 
place?
Carla: Well, initially to be honest it
was because, I mean I am only young 
myself, so I am looking to get more 
experience of working with young 
people in different fields, so at the 
moment I actually work in housing, 
young people’s supported housing, 
and I’ve worked with mother and baby 
and so I though this was, you know, 
another avenue I could take working 
with young people. Because I haven’t 
yet decided which one I want to take 
yet. But since I have actually started, 
you know, its like the reason for your 
starting in the first place has kind of 
changed because I feel like, I don’t 
know I feel like I have been able to 
help, no I can’t, I don’t know how to 
explain it really. It’s like I came here 
for the experience but at the same time 
I have got a lot more out of it. Do you 
see what I mean, I feel like I have 
really made a difference. And I wasn’t 
really expecting that, I was just like, 
you know, I could write on my CV, 
“OK I’ve worked with this young 
person and”...do you see what I 
mean? So really I came in very selfish 
but I’ve come out more positive and 
my whole way of thinking about 
getting experience is totally different 
now, you know, not just getting it for 
myself for my future, do you see what 
I mean?
Ben: Sure, so you, it sounds like you 
are saying you came into it largely to 
be able to add additional lines o f  
experience on your CV but almost as a
surprise to you, you have come out 
with a whole lot more; richer stuff, 
that you hadn’t expected.
Carla: Definitely, a totally different
perspective I have come out with.
Ben: What kind o f  qualities or
attributes do you think you need to 
have to be a good mentor? What do 
you think makes a good mentor?
Carla: I think you have to be very
relaxed. I think that makes a 
difference. Because they pick up, well 
my mentee picks up on everything, 
she can tell if I’ve had a stressed day 
at work, or she will just hear it in my 
voice, she will say, “Oh what’s 
wrong?” like this you know. Someone 
who is a good listener. Someone who 
is not really afraid to ask questions. 
Because I find that that brings out a lot 
in a young person’s world, because 
sometimes they just want to say 
something but then will think, “Oh 
this isn’t the right time” or “they 
won’t want to know about this, or 
what happened to me today” or...do 
you see what I mean, so if you ask 
questions then. And I mean to be 
honest that resolves most problems 
that you will have in a relationship. 
Because they could be feeling upset 
but they have probably just totally 
misunderstood what’s happened in 
your last meeting and they have 
misread it and thought “Oh she 
doesn’t like me no more” or “she 
doesn’t want to meet me no more” but 
they have just misread it due to things 
that have happened in their past. Do 
you see what I mean? What else? A 
good listener, um, someone who is 
accessible. Someone who they can 
really talk to or um ...
Ben: Can you say more about that, 
the “someone who is accessible ” bit?
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Carla: Um...quite a few of them
don’t really have emotional support 
anywhere else, much less anyone else 
to talk to or be themselves with as 
well, because sometimes they have to 
watch what they say around their 
parents or you know, “Watch your 
mouth” type of thing, or “don’t talk 
about your sister like that” even 
though that could be one of the issues. 
Do you know what I mean? So that’s 
all I can think of at the moment but, 
timekeeping as well, or if you say you 
are going to do something make sure 
you do it, because it makes a 
difference, you know. Um. I can't 
think of anything else. I know there is 
more but I can’t think about it.
Ben: Well you have touched on some 
very powerful things. When you say it 
makes a difference, you know, like 
keeping time boundaries and being 
reliable in that respect, what can you 
say a bit more about that, what is that 
about?
Carla: Right, if I give you an
example that is probably the best way 
I can explain it. Timekeeping for 
example, say if I am stuck in traffic or 
like today for example I left work a bit 
late and so I got here actually a little 
bit late. But I think Kim is used to it, 
she knows that if I say half past five I 
might be a couple of minutes late 
whereas before when we first started, 
maybe if I was like an hour late if I 
was stuck in traffic, you know I would 
knock at her door and she would be all 
attitude, “Oh I thought you wasn’t 
coming” and stuff like that, and that is 
where the questioning comes in, 
“What made you think that?”, you 
know? “Why every time I say I am 
going to call but say if I am a little bit 
late or if  I forget and then I call you 
the next day and apologise?” Some 
days she might not answer and then
I’ll ask her, you know, “Why didn’t 
you answer? Last time I spoke to you 
everything was fine, we had a good 
meeting, but now you don’t like me no 
more?” Or, “you are not answering the 
phone to me” and you know she 
would say things like, “Oh well I 
thought you didn’t like me no more” 
and stuff like that. So I let it go for a 
little while because I could see that 
she was really genuinely upset and she 
really did think I didn’t like her and 
then I asked her, “Why is every time I 
am a couple of minutes late, or if I tell 
you I am going to do something I 
might not do it right then and there, 
but I will do it, why do you think I 
never like you? That’s the first thing 
that comes into your head?” And it is 
due to things that happened in the past, 
do you see what I mean, so that’s why 
I think its good to ask questions and its 
good to say...doing what you say you 
are going to do. She talked to me 
about her family and stuff like that, 
then I could really like connect 
everything and say, “Oh, that’s why 
that affects her”.
Ben: So you are aware that that kind 
o f f t s  in with her family history?
Carla: Yes and I think as well it
makes them trust you as well. It starts 
like that element of trust, you know. 
Being consistent, with everything, 
being consistent, like being accessible 
as well, because sometimes they don’t 
always have someone to talk to at 
home. So you being that person to talk 
to brings out a little...and believes 
them as well. It’s \ïkQ...you are there. 
I don’t really know about schools now 
but I am sure they must be a lot worse 
than when I was there, only a couple 
of years ago now anyway but they 
have got the pressures from school, 
plus at home, if it’s a single parent 
family, they have got the Mum who is
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stressed sometimes or the Dad who 
takes it out on the child. They need 
someone to release to you know. If 
you can build up that trust I think it’s 
good.
Ben: Well you have spoken about
some very powerful things, reliability, 
accessibility, to be able to ask 
questions and sort o f read between the 
lines and kind of, they are not feeling 
comfortable about saying something, 
just trying and asking them questions 
so that you know you are making 
explicit, “You can talk about that i f  
you want to”, that is something you 
are saying. And also I  am very struck 
by your sense o f  ..you are aware that 
aspects o f the past, o f Kim’s past, 
come back and are played out again in 
your relationship.
Carla: That’s because, to be honest, 
that’s because I ask the questions and 
you know everything just came out. 
That meeting was very open, I 
remember that time because I was 
actually trying to lead up to that, 
because I didn’t just want to come out 
at any time, we could be in the cinema 
and say, “Oh, actually you could talk 
to me, what’s wrong why don’t you 
want to?” But you know I wanted to, 
we had a fun day, we went to the 
museum that day and you know I just 
let her know throughout the day that if 
she um.. .has got anything on her mind 
she can say it to me and when I asked 
her that question it just all came out 
and that was what made me realise, 
“Oh okay, so maybe I don’t have to 
feel on edge or feel that I am walking 
on egg shells every time I say I am 
going to do something. Now I know 
the reason behind it” and ever since 
that has been brought out into the open 
she is a lot more give and take kind of 
thing, because before I used to have to 
phone her about two to three times a
week, but now I can go for a whole 
week without phoning her or texting 
her on the weekend obviously to make 
sure she is OK. Because what I try and 
do is, you know, because I am very 
busy during the week anyway... If I 
don’t speak to her then I will at least 
text her, just to let her know, “I 
haven’t forgotten you? How are you? 
How are you doing? How’s school?” 
and then she might not text me, but at 
least she knows.
Ben: Sure, you are alive, you are
there, you are still in the world.
Carla: Yes.
Ben: Okay, so, moving on then to
sort o f talk a bit more specifically 
about your relationship with Kim. 
How would you describe your 
relationship with her now as it is at 
the moment? You know, kind o f 11 
months down the line.
Carla: Now I would say we had a
good relationship now. It’s a lot more 
at ease, you know you don’t have to 
be giving her faults, not faults but you 
know when you are getting to know 
someone and you have got to watch 
everything, well not watch everything 
you say but you can't be like...Oh, I 
don’t know how to explain...it’s not 
so tense. Now its just relaxed and that 
is probably because of things that we 
have done together like swimming, 
eating out in restaurants together, 
which may not seem like a big deal 
but for someone who hasn’t got a lot 
of confidence it...that’s a big deal and 
I never knew that. But again I asked a 
question and it all came out again. Do 
you see what I mean? I would say we 
have a good relationship. Sometimes I 
must admit I think to myself, “Oh no 
have I done something to upset her or 
have I done something wrong?” and
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that is, getting back to your first 
question, why I first went into 
mentoring, I didn’t think I would be 
like that with my mentee, do you see 
what I mean? I thought I would be 
like, you know, “If she doesn’t want to 
talk to me, she doesn’t want to talk to 
me” type of thing, but it’s the way I 
get worried and I phone Victor, “Oh I 
don’t think Kim’s talking to me, I 
didn’t phone her when I said I would” 
and stuff like that so...
Ben: There is a real sense o f  Kim
being able to kind o f you know there 
is a real emotional investment in the 
relationship. You have become 
emotionally invested in the way that 
you can get quite moved by it, anxious, 
irritated, all those things can come up 
for you.
Carla: Definitely, definitely.
Ben: Is there anything else that
concerns you? How would you 
describe your relationship at the 
moment?
Carla: Okay.
Ben: How does it work at the
moment, what makes it the way it is, 
what characterises it? Perhaps in 
terms o f feelings, rather than let’s say 
things you do. What does it feel like to 
be in the relationship now as 
compared to what it was like at the 
start?
Carla: I feel more like a big sister
now. Because like I said I phone her 
and see how she is at school, if she 
needs any help with her homework. 
Yes, I do feel more like a big sister 
now because sometimes she will say, 
“Oh this person is bullying me at 
school” and I will tell her what to do. I 
feel like her big sister but in a more.
not like a brother and sister type of 
relationship though, because if it was 
my little brother I would say, “Oh if 
he hits you, you hit him back” kind of 
thing, but with her I try not to, just like 
be more, don’t show her like violence 
and stuff like that. Because I watch 
more what I say to her but it’s very 
relaxed. For me anyway. I feel more 
relaxed than what I did in the 
beginning. I was very nervous in the 
beginning.
Ben: Would you say your
relationship has changed over the time 
that you have been meeting?
Carla: Definitely.
Ben: And i f  so, how?
Carla: The relationship has
definitely changed. In the beginning I 
felt under pressure to be honest 
because when I first met Kim I met 
her with her Mum and seeing that Kim 
has had a mentor before and the 
mentor let her down and her mum 
really made that clear, do you see what 
I mean and she made it clear that it 
wasn’t good for Kim, it really did 
upset her. She thought it was 
something that she had done. So I felt 
really under pressure. I felt like I was 
really on egg shells to begin with 
because I thought, “Oh my God, if  I 
do put a foot out of place her Mum’s 
going to come down on me” type of 
thing.
Ben: Sounds really scary.
Carla: Yes it was. But after a while, 
now it’s been almost a year now, so 
I’ve just...I suppose you just get used 
to it. You know I do the best I can, if  I 
do put a foot wrong in her eyes then 
you there is nothing I can do about it, 
but as long as I know that I am there
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for her if she needs me, then you know 
I can just do the best I can really but 
the relationship has really changed and 
I think, I think me and Kim, well for 
me I felt that when I first met her I 
really did feel like we had a lot in 
common because I’ve always been big 
and Kim has always been big but I’m 
at the stage now where I don’t care. 
Do you see what I mean? I am 
confident with it, but I’ve been in 
Kim’s shoes, where you know you are 
not so confident with it, everyone at 
school seems to be like a stick and 
that’s supposed to be the norm type of 
thing and you know I felt like I could 
really relate with her weight and I 
think she felt like she could relate with 
me as well. That’s why I took a lot of 
our meetings were out in restaurants 
and out in the public. Everything was 
always in public and I took her to the 
body museum. I don’t know if you 
know, the one where they took all the 
skin off a real body.
Ben: Oh the Body World down at the 
Old Brewery? Yes... Brick Lane.
Carla: Yes, that was our first
meeting. And her mum was really 
happy with that as well actually. I was 
like, “Yes! One point in the Mum’s 
book” type of thing. But even then 
things were still a bit tense and I think 
it really started to take a turnaround 
when you started having more deep 
discussions...where she started talking 
about herself and her family. Now 
when things are wrong or if I felt that 
something is wrong I would be able to 
connect it to things and you know 
think, “It’s not me” type of thing. You 
know?
Ben: So it’s almost like you have got 
a type o f now, you have a history. So 
you have got a history in your 
relationship with Kim. You are kind o f
aware o f some o f the major events in 
her history and you are able to link the 
past with the here and now, you have 
got a sort o f working theory in your 
mind about why she is feeling the way 
she is and why she does feel the way 
she does at certain triggers or 
experiences that she has. That sounds 
like i t ’s very helpful to develop that 
sort o f  theory in your mind, so you can 
kind o f explain to yourself and it also 
kind o f  helps you guide, guides you 
whilst you ask questions as well.
Carla: Yes you know what to touch 
on and what not to touch on kind of 
thing.
Ben: Okay. Can you think o f
anything specific that you, that you 
have either done or continue to do or 
say when you are with Kim which has 
helped your relationship change in the 
way you describe?
Carla: Well from my last meeting I
actually asked Kim if she thinks she 
has gained anything from having a 
mentor and I wasn’t expecting her to 
say yes, to be honest because I have 
really been trying to build up her 
confidence but I wasn’t sure whether 
she was aware that I was doing it. I 
didn’t tell her. She told me that she 
was, her confidence has gone sky high 
really, a lot more, well she didn’t have 
any confidence before and 
it’s...[laughs] in my head I’m thinking 
about all the things that we have done.
Ben: I  am actually a bit later on
going to ask you about how you think 
she has changed, or what you think 
has changed in her, but at the moment 
I  am asking you about anything 
specific that you feel that you have 
done or said in your mind that you 
think has caused those moments where
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you have suddenly become a lot closer 
together.
Carla: I think, right, the main thing
that I have said to her has always been 
to do with her weight, personally 
because every time we go to a 
restaurant she wouldn’t eat certain 
things or she would check how much 
it is first and stuff like that. I can't 
really think to be honest, because it’s 
so relaxed, maybe I am doing things 
without realising it.
Ben: Sure, i t ’s a very automatic
process.
Carla: Actually, to be honest as well, 
now even after timekeeping, but now 
what I try to do is not to be right on 
time so that she doesn’t think that 
every time somebody is going to meet 
her, not necessarily me, it is going to 
be right on time, if not...they are not 
coming or they don’t like you or do 
you see what I mean. You know she 
has to know that there could be traffic, 
there could be an accident or the 
person could have fallen ill or 
anything could have happened while 
they are on their way to you, why they 
haven’t turned up, or why they are an 
hour late, or a couple of minutes. 
Other things I think the confidence, its 
just the whole issue. Oh actually I 
have just thought of something, the 
fact that I can relate to her, everything 
like buying school uniform and stuff 
like that. You know my Mum would 
have to go and buy mine specially 
because in the school shop they 
wouldn’t go up to my size and have to 
buy me boys’ shirts instead of girls’ 
blouses as I had a bigger bust than 
everyone else. But and them things 
used to make me feel awkward but 
because I have lived with it all my life 
it doesn’t bother me any more in the 
slightest and by me constantly saying.
“Oh so what? Have the popcorn if you 
want it” or...and I always used to say 
to her, “If you want to lose the weight 
then you do something about it, but 
don’t lose it because your Mum’s 
saying that she wants you to be 
slimmer or because your friends are 
teasing you at school, you know what 
I mean, that is them wasting their time 
thinking about you”. And its only in 
the last couple of weeks, she used to 
say, “Oh I don’t want to lose weight” 
but I used to say that and I know deep 
down I used to think, “Right I am 
going to make an appointment to see 
the dietician at the doctors or 
something” or “I am going to cut out 
chocolate” but without people 
knowing. So its like I could, you know 
she could say that to me and I would 
think to myself, “Oh yes, I know that 
you really want it” and its only in the 
last couple of weeks that she has said 
to me she is cutting down her eating 
and she brought a trampoline to do 
some exercises at home until she feels 
more confident to do other things, so 
another thing as well that I have done 
is I have started taking her swimming. 
We have been swimming for 
something like four weeks, or 
something like that and I think that 
kind of built up her confidence as 
well. Because we are both big and 
when we first started swimming there 
is a diving board in the swimming 
pool and when we first, first went she 
didn’t want to show up herself as all 
the other kids were skinny and some 
had on bikinis and stuff like that, in an 
indoor swimming pool. But she didn’t 
want to queue up but I used to push 
her by saying I don’t want to get out 
the pool, I want to do some more laps, 
you go and I’ll watch you and 
gradually she just got more confident 
and she wouldn’t even ask me, she 
would just go and queue up. So yes I 
think it’s her confidence.
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Ben: Sounds like a huge shift.
Carla: But it’s whether she has
noticed it, do you see what I mean? 
But I don’t want to point it out 
because I don’t want her to think, “Oh 
she’s been watching me” type of thing 
and clam up again.
Ben: But it sounds like what you are 
doing is, i f  I  sort o f  abstract it sort o f  
up to a higher level, it sounds like 
what you are doing is that you are 
showing her that you have been 
through some very similar experiences 
and some very similar feelings that she 
has had, you have been through them, 
you have been there before. But what 
you are doing is you are saying you 
don’t have to live with the received 
wisdom of, you know, what society 
thinks about bigger people. I t ’s what 
you think o f yourself that really 
matters.
Carla: Definitely.
Ben: So you are able to provide a
different kind o f model for her that she 
can follow.
Carla: Yes, definitely.
Ben: That sounds very powerful.
Okay, just turning it round, turning the 
question on its head now, what do you 
think that Kim has done or said that 
has made you feel closer to her? That 
has shifted things for you so you felt, 
“perhaps we are getting closer 
together”, “perhaps things are 
moving on ”.
Carla: It was actually at our last
meeting and because we were told at 
our last mentor training that we have 
got to start winding down with our 
mentee, so I, just whatever they tell us 
I tell Kim basically, there is no
watering down, so I just told her that 
we have been told that we have got to 
wind down, we have no choice. The 
project is running out of money and 
you know she really, she was like, I 
think she felt kind of that I was going 
to leave her kind of thing and this was 
it. We both knew that it was only for a 
year and if we wanted to keep in 
contact after that it was up to us and 
she actually said to me that she feels 
quite sad, that she feels that this is the 
end now, you know but she said, “can 
I still phone you from time to time?” 
and I said, “Yes of course you can, 
you just can't phone me every week. 
But we can still keep the same 
relationship but the only thing is that I 
am not going to be able to take you 
out as much as I do now because 
obviously I don’t get paid for it”. Do 
you know what I mean? Because I 
have the extra money. And that made 
me really think, “Oh wow it really has 
meant something to her, not just me”. 
I think that is one of the first things. I 
think she said a lot more things but 
that is the first thing that came straight 
to mind when you asked that question.
Ben: And can you think o f  anything
else that has kind o f  brought your 
closer, perhaps earlier on in your 
relationship? What sort o f  things do 
you think, is there anything in 
particular that she said or that she did 
that made you think, ‘Yes this is 
someone I  want to be close to”.
Carla: I don’t really know. I think
like um, we just have got a lot in 
common. You know we just have a 
really lot in common and I suppose 
when you have got a lot in common 
with someone you just automatically 
want to get to know them, do you see 
what I mean? I mean it may sound 
like negative stuff that has brought us 
together, well wanted me want to get
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to know her more, I mean stuff like, I 
know when I used to be depressed 
about my weight when I was a lot 
younger, because...! used to be 
depressed about my weight when I 
was between 9 and 12 sort of thing, 
and that was because of outside people 
and it was stuff like, and I would be 
driving along and I would say to her 
something like, no she would say to 
me something, “Oh I get really 
depressed sometimes you know”, and 
then she would just leave it at that. I 
would try to rack my brain, “Okay, 
when have I been depressed?” And 
then I would think to myself, “Oh” 
and then I would come out with an 
example of what I used to do and we 
used to, she does it now and I used to 
do it, is draw pictures of yourself like 
a big bubble person and say this is me 
and not sit in your room and cry and 
go downstairs as though nothing is 
bothering you so people don’t keep on 
at you. I think it’s all of that, us doing 
the same thing even though I don’t do 
it now, but being able to say to her, 
“Oh, I’ve done that, you are not the 
only one, do you know what I mean, 
it’s her saying to me”, [inaudible] by 
telling me that she has done things as 
well made me realise that, “Okay I 
wasn’t the only one”. And people still 
do that now, do you know what I 
mean?
Ben: Sure, so it kind o f works both
ways then?
Carla: Yes, definitely.
Ben: Um, we have sort o f touched on 
this once already, but have you 
noticed any changes in Kim since you 
and her have been meeting up and i f  
so what are they? I  mean you might 
think about the way for example she 
thinks and what she feels, the way she
behaves or the way she relates to 
other people?
Carla: I think she is a lot more
confident in more ways than one.
Ben: Like what?
Carla: Um, before when we used to
go out if she was talking to me she 
would talk really quietly so no one 
else could hear, maybe she was 
embarrassed about what she was 
talking or, maybe she just didn’t want 
other people to hear but now she will 
talk to me with no fear, she talks more 
positive as well. And I’ve noticed that 
she deals with issues, sometimes even 
the same issues that she would talk 
about in the first place, she would deal 
with them a lot differently, like the 
kids at school and stuff like that, she is 
more...
Ben: What her relationships with
kids at school and handling the banter 
that goes on at school.
Carla: Yes you know the teasing and 
stuff like that. Yes. I think another 
thing as well is that the way she is a 
lot more positive has started to come 
off on other people are starting to 
notice it as well because I don’t think, 
well she hasn’t told me about anything 
that is happening at school for a long 
while now so I am just assuming you 
know that nothing is really, I don’t, 
don’t get me wrong she never used to 
be bullied every single day but you 
know another person would throw the 
odd comment and she would go home 
and tell her brother and her brother 
would get angry and go, “Right I’ll 
come down the school” type of thing, 
but I haven’t heard none of that in 
quite a while, so I am just assuming 
that her positive attitude now and her 
you know, “I don’t care about you”
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kind of attitude, “don’t tell me” you 
know that kind of “I don’t care what 
you have to say”. Its sort of, I think its 
sort of, perhaps her life is starting to 
come and all like...Oh for example, 
there we go...we went to a café right 
and we were eating and just talking 
and people just kept on and I must 
admit it was even starting to annoy me 
after a while, and we was in there for 
over an hour talking and people just 
kept on watching us. Now usually she 
would feel conscious that people were 
watching her because she is big and 
she is eating, but this time she was 
getting angry and saying, “what are 
they watching us for?”, you know 
what I mean so there was a big 
difference. You know?
Ben: So instead o f getting crushed by 
it or down on herself she was actually 
angry about it, “Why are these people 
invading our privacy? ”
Carla: Yes “why are they watching
us?” and I would just say things like 
because you are beautiful you know, 
they just can't help looking at us. And 
she would just laugh and then we 
would just carry on.
Ben: Is there anything else, any
other changes that you have noticed 
over the year?
Carla: Um. Well like I said before
about if I say I am going to phone her 
and I am a little bit late, she doesn’t 
get upset as much.
Ben: That sounds like it’s quite an
important one. I  mean you know the 
confidence issue, she does seem to 
have a different image o f herself, it 
sounds very important. And also that 
sense that some o f the doubt that i f  you 
are a few  minutes late it means that 
you don’t care about her or are not
bothered, it sounds like that doubt has 
fallen away as well.
Carla: I think it has, from what I
have seen it has. From what I see it 
has, but then she might not be, it might 
just be from what I see really. Um. 
Um. I must admit I think where we 
have got a lot more relaxed with each 
other as well, she will tell me about 
things that I think, “Gosh I wouldn’t 
even say that to me”. She doesn’t care 
whether she hurts my feelings, you 
know there are a couple of times that 
she has been upset with me because I 
have had to cancel on her to go to 
hospital or something like that, but I 
think it has only been once or twice 
and each time she thought I didn’t like 
her. So I would call her and say, “Oh 
Kim I have been calling you for days, 
why haven’t you answered the 
phone?” She said, “Oh I just didn’t 
like you because I thought you didn’t 
like me” so she said, “Oh I know you 
was ringing because I saw your name 
come up on the phone but I just wasn’t 
going to answer”. So I thought, “Oh 
all right” sort of thing. You know?
Ben: So she is kind o f  punishing you 
as she feels almost that you have 
punished her?
Carla: Yes but after we have
explained to each other and you know 
I think that...I can't think.
Ben: No, no you have said a lot. You 
have said a lot o f  very rich interesting 
stuff and this is I  guess the $6m 
question: Do you think mentoring is 
responsible for these changes and i f  so 
how?
Carla: I don’t really. That’s a
difficult question. Because I would 
like to think it has, but then Kim is the 
only one who can answer that because
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you know she will be able to say “yes 
it has” as it is her that is receiving it. I 
like to think it has, definitely. Urn, I 
suppose for anyone being able, 
knowing that you have got someone 
there, I mean for example where I 
work now in Housing, I suppose 
because its supported housing and not 
just a hostel where you are left to do it, 
you know the kids that we work with 
have got a safety net, so they know 
that if they mess us we are going to 
give them, you know, we are not just 
going to throw them out, we will give 
them notice and they will have to pay, 
so you know what I mean. It is like 
Kim has got that safety net if she 
wants to use it she can and I suppose 
that is what I am there for. Um. Oh I 
don’t know, I mean, I can't really say.
I think what I am happy about as well 
is that at the beginning I really did 
think that her mum would interfere a 
lot but she hasn’t, which I thought was 
quite good as well. That was one of 
the things I was worried about, you 
know I thought I would be getting a 
phone call from the Mum every five 
minutes, “Oh why is Kim upset? What 
have you done to her?” But she hasn’t, 
she has just left us to deal with it. I 
don’t really. I hope it has helped her. 
All the things I have said are really 
positive, but as I said I don’t know of 
Kim has noticed it and that is what I 
have been trying to do.
Ben: Yes well I  take your point, I
think though the important thing is 
that mentoring is, as you made very 
clear, is a relationship between two 
people and you know what comes out 
o f it, that’s why I ’m interviewing both 
sides o f the story i f  you like, because I  
think what happens in that space 
between you is what is really 
important and that is what you are 
talking about now. I ’ll get her side o f 
the story in a few  minutes but you
know that is why I  am asking both 
people so I  think your opinion on that 
is very valid...You have kind o f  
touched on these things already, but 
can you describe some o f the feelings 
(if any) that come up in your 
mentoring relationship? Can you 
describe some o f the feelings, i f  any, 
that you have experienced when your 
and Kim are together or perhaps 
talking on the phone, that you are left 
with at the end o f  a meeting or a 
session or something?
Carla; Right, there are a lot of 
feelings. You feel happy, you feel like 
you have achieved something, you feel 
sad, angry sometimes, you feel that 
sometimes, “Oh what’s the point?”
Ben: Despondent and downhearted
about the whole thing?
Carla: Well I suppose at the
beginning. If you have had a rough 
meeting or if things aren’t quite going 
to plan you just think to yourself, “Oh 
gosh I ain't getting paid for this type of 
thing”. You don’t, I don’t know...that 
sounds bad, that does sound bad but I 
don’t really know how to explain it.
Ben: No that sounds real, I  don’t
think it sounds bad. I  think it sounds 
like...
Carla: Oh that’s Okay. I went to
Portugal in... actually I think this was 
before now I think about it. I went to 
Mauritius in December and I went for 
five weeks. Okay so I didn’t see Kim 
for about two months and then I came 
back in about the end of January and I 
saw Kim a couple of times and 
everything was fine and then I was 
actually due to go to Portugal in 
March until April, the end of March 
until the beginning of April, it was 
only a week and before I went I
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wanted to see Kim before I went, I 
wanted to make sure that she was all 
right. I wanted to have a meeting with 
her before I went and...Oh what was 
happening, I can't remember why, I 
can't remember why actually but I 
didn’t have money to take her out, so 
what I wanted to do was take her to a 
museum in Tottenham, just down the 
road, Bruce Castle Museum which you 
don’t have to pay for entry but she 
wanted to go to the Science Museum 
which is also free entry but it’s in 
Covent Garden. So I don’t have no 
money. I’ve got petrol in my car so I 
can pick her up, take her to the 
museum and at least we have 
transport, but in terms of public 
transport I wouldn’t be able to get to 
Covent Garden. I was trying to explain 
this to her but there was all this 
attitude on the phone, so I don’t know 
if it was all that I had already left her 
and not seen her for two months and 
then said all of a sudden, “I’m going 
again”. Um whether it started brewing 
from that. But she didn’t want to go 
and we had arranged from the Monday 
that we was going to be going out on 
the Saturday, everything was fine 
throughout the whole week and I 
honestly thought I would have enough 
travel fare to get us to Covent Garden 
but I just didn’t have it because I was 
supposed to get my expenses at work 
which we just couldn’t do expenses, 
one palaver or another, so then she 
told me that she had already been to 
Bruce Castle about four times with her 
school so she didn’t want to go again. 
Bruce Castle museum because it’s a 
museum about Tottenham and 
Haringey the information changes I 
think every six months or every month 
it changes and when I explained that 
to her she said oh she had been there 
three or four times with her school, 
she didn’t want to go again, she 
wanted to go to the Science Museum.
And I said, “Well Kim I can't I’m 
sorry, do you want to meet up and do 
something else then? I don’t know we 
could go and do something else, go 
and sit somewhere and have a little 
chat or something?” “Oh I’m busy, I 
can't now anyway. My Mum has just 
told me I have got something to do” 
And then she just put the phone down. 
And I was kind of like, “Oh 
charming”.
Ben: So it left you feeling quite
angry.
Carla: Yes. I thought, “Gosh” you
know what I mean? This was the first 
time that I hadn’t kept to what I said 
that I was going to do, do you know 
what I mean. I’ve taken you to 
museums, all this was in my head, I 
was thinking, “My gosh I have taken 
her to museums, taken her swimming, 
we have gone to cafes, whatever she 
wants to do we have done type of 
thing, because she doesn’t really get to 
go out and I thought this one time I am 
asking you, or telling you that it is not 
possible, you must be able to see that I 
am not doing it on purpose because of 
all these other things we have done 
together”. And I thought, “Oh my 
gosh”. So that left me really angry but 
then I thought I am not going to phone 
her straight back because if  I phone 
straight back you know, its not that I 
would say something that I don’t want 
to say but I will be. I’m not in the right 
frame of mind, so I would be upset 
and I would say something that would 
upset her and I don’t want to. So I 
think I left it and I tried to call her in 
the week, about four days before I was 
going on holiday so I called her every 
single day and she didn’t answer any 
of those days. So I phoned up and just 
left a message on her answer machine 
telling her that I was going on holiday 
and it was a shame, I would have liked
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to see her. So I done that, went on 
holiday, came back and still tried to 
call her. A week went by and she 
didn’t answer, about a week and a 
half, almost two weeks that I didn’t 
speak to her and then I kept getting her 
voicemail which said, “Oh this is 
Kim’s phone, I can't get to the phone 
right now, leave a message, blah, blah, 
blah” and then at the end of it, it said, 
“Oh and if its you I don’t want to 
know you no more” so that was when 
I got really upset, switched from anger 
to upset and thought, “Oh my gosh, 
now she doesn’t want to talk to me, 
now she doesn’t like me” and 
eventually I got through to her and 
that message wasn’t for me, it was for 
her Dad, so I was like. I was happy, I 
was relieved and Kim just said to me, 
“No every time you called me I’ve just 
missed my phone and I knew she was 
telling the truth because before when 
she hadn’t answered my calls she had 
been honest and told me. She saw...
Ben: I  didn’t want to take your call.
Carla: Yes, so I knew that she was
being honest. She just could not hear 
her phone.
Ben: ' That sounds like a lot o f
feelings have come out.
Carla: Yes in that little period, that
was the period of about a month and 
like all the emotions went around it. I 
mean there was even a time when I 
thought to myself, “this is so much 
stress, I am going on holiday and oh 
this so much stress, I am not getting 
paid for this. Oh God this is too much” 
but I suppose that was just me getting 
too wrapped up in it all. Taking things 
to heart too much.
Ben: But it sounds very powerful.
You know you have got...The 
relationship is clearly very important
for both o f you and you know 
sometimes inevitably in our lives there 
are times when we are doing other 
things in our lives. I  mean you have 
got a life yourself as well and I  can 
imagine sometimes, perhaps less so 
now but earlier on, it is quite difficult 
for Kim to appreciate that perhaps. 
The impact o f reality on it.
Carla: I think so actually because
there was a stage when it was really 
hectic at my job, where I was working 
here and at the weekend I was 
working at a mother and baby unit 
which is in Harlesden and I had agreed 
to meet Kim on the Saturday so I 
would have to drive all the way from 
Harlesden, down to Wood Green pick 
her up and that was when I was mostly 
late because I would have to be on the 
A406 which is really hectic on a 
Saturday and it was like she was 
getting disheartened because every 
time I was late or I would have to 
cancel and rearrange for the Sunday, 
but I would still see here in the same 
weekend. I think I only cancelled once 
though from what I can remember. I 
can't remember, once or twice, but she 
was getting disheartened anyway and 
then I explained to her what my week 
is like so she can see that you know I 
am not just being lazy. So I explained 
her my week and then after that 
everything was fine.
Ben: So have, I  mean a lot o f  these
feelings have come up. I  am going to 
turn the tape over because its bound to 
...here we go. You have spoken about 
a whole load o f  feelings there but I  am 
particularly struck about the fact that 
there have been small periods o f  time 
when you have felt angry or quite 
upset, a bit hurt about what is going 
on. How have you managed those?
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Carla: That’s where Victor and
Janine come in really. Every time, any 
little thing, I mean to them I must be 
like one of those first time mothers or 
something where every single minute 
they are calling the doctor about 
everything. But at the beginning every 
minute I was in Breakthrough saying 
how do I deal with this, because at the 
beginning actually now I remember it, 
I actually thought that the relationship 
wasn’t going very well, I felt that 
everything was still too stiff, I felt 
everything was a bit forced and I was 
asking them how do I break that down, 
what type of things do we talk about? 
Where am I going to take her, I don’t 
know whether to take her out and stuff 
like that and I think getting over all 
my emotions is Victor really. 
Although sometimes after work I just 
go down and will be talking to him for 
about 2 hours. And where I was 
feeling angry or where I was feeling 
upset I would go away from there 
feeling ‘Right, ok. I’m going to do 
this, this and this and if it doesn’t 
work, well I’ve tried. Type of thing. 
And then at least you can say that you 
have tried. At least if you leave a 
message or you go and knock at her 
house then at least she knows you 
tried as well. But a little bit down the 
line she thinks, “Oh maybe I shouldn’t 
have been so harsh” you know without 
her thinking Carla just left me 
anyway. So Victor and Janine really. 
Actually, no Valerie.
Ben: Valerie?
Carla: Yes, because Valerie used to
be working with Victor and then she 
left.
Ben: Okay and how have you
managed to make use o f those feelings 
kind o f in your relationship with Kim?
Carla: What tell her about my
feelings?
Ben: Yes, like I  guess what I  am
trying to say is like fo r  example, you 
know sometimes when you can sort o f  
tell someone you are angry without 
being angry at them, do you know 
what I  mean? That sort o f  thing. How 
have you managed to make use o f  
those sorts o f  feelings actually in your 
relationship?
Carla: I have never told Kim when I 
have been angry or when she has upset 
me or something like that. I have 
always tried to stay relaxed, just all the 
time. I’ve never really wanted to, I 
don’t know actually she might have 
picked up, you know what I mean but 
I try not to, I try not to, I get the 
feeling that it really does upset Kim, it 
really does upset Kim when someone 
is angry with her or someone is upset 
with her. Because I get that feeling, 
especially like in terms of her Mum 
and stuff like that, she doesn’t like it 
when people are angry with her. She 
feels like she always has to be right, or 
do things right, do things properly. 
And I wouldn’t mind for her to have 
that feeling with me, you see what I 
mean, but no I’ve never let her know.
Ben: Ok, well that brings me on to
something else actually which I  think 
is quite important and that is, there is 
clearly a degree o f  mutuality in the 
relationship in the sense that you 
shared with Kim a lot o f  your 
experiences and feelings about 
yourself growing up as you were with 
her and she has done the same with 
you and she is also showing with you a 
lot o f  kind o f  problems and feelings 
about her life as it is now, as it goes 
by day to day. Would you say you 
share your problems with her? Is it 
mutual like that?
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Carla: No. No I don’t. My problems 
now?
Ben: Well yes the kind o f things that
you are dealing with in your daily life.
Carla: No but that’s just me. I like to 
deal with things by myself. No I don’t. 
I don’t share my problems with her. I 
will tell her things that have happened 
in the past but only if it relates to her, 
because she has got her own issues to 
deal with, she is only 12 now and I 
think, “God she is only 12, she has got 
her own issues, she doesn’t want to 
hear me”, you know? I don’t think it 
would help her if she knew about mine 
anyway, because it doesn’t affect her, 
it doesn’t relate to her in any way. She 
would probably feel like she is a 
burden on me if she knew everything 
about me. But I suppose. I don’t know 
if she realises but in a way she helps 
me anyway. You see what I mean. I 
suppose that the meetings that we do 
have help me to get away or have a 
totally different frame of mind to 
doing something totally different from 
what I do every day. One reason to 
know that we are both getting out of 
the house for a couple of hours, you 
know?
Ben: Sure, well I  think that is a very, 
very important thing. Actually I  think 
you have made a, actually I  couldn’t 
have said it better myself, the sense 
that she is only 12, she has got her 
own problems, she doesn’t need to be 
solving mine, or holding mine.
Carla: Yes, definitely.
Ben: So in that way it is a bit more o f  
a one way street isn ’t it?
Carla: Yes, definitely. She has
had...
Ben: She can pour herself out to you 
but you don’t do the same to her?
Carla: No definitely not, because if
she knew everything about me she 
would probably feel like, “Oh maybe I 
shouldn’t tell her about that because 
she has her own things to deal with” or 
she probably wouldn’t be as open...I 
doubt it very much.
Ben: Well moving on then, to the last 
bit really, and you have kind o f  
touched on this already. I  am asking 
this again because the reason why I  
am asking this is that I  am going to 
ask about the support that you have 
fo r your mentoring relationship with 
Kim. And the reason why I  am asking 
is because one o f  the things I  think is 
quite important is that we want to 
know from people like you how people 
like me and people like Victor, Valerie 
and Janine can help make 
relationships stronger? What sort o f  
things can we do? I  mean I  am a 
trainee psychologist so you know it 
might not help for me to, I  might not 
be able to help in the sort o f  one to 
one, as it goes on, but there might be 
things that people like me could sit 
down and help people like you with as 
you are trying to get this relationship 
rolling, going basically. So the first 
thing I  guess I  have got to ask you is, 
and I  think you have already answered 
this question to some extent, “Do you 
have any support for your role as a 
mentor and i f  so, who is it? ”
Carla: Well it’s Victor. Yes. And at 
the beginning Valerie. I suppose, ok 
like I said before I suppose I am like 
the safety net for Kim knowing that 
she has got someone there she can talk 
to and Valerie well she’s not there no 
more, but Victor and Janine I suppose 
are like a safety net for me, so I feel 
like I can. You know you almost feel
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like you can't do anything wrong 
because you can always run back to 
them no matter what time it is, you 
can phone them or whatever. Also 
having the group, the mentoring group 
really does help. It really does because 
when we all meet up once a month and 
everyone says, “Oh, how are things 
going?” and some of them will, a lot 
of them have said, “Oh I haven’t, my 
mentee I just lost contact with my 
mentee, you know he doesn’t want 
nothing to do with me no more, or we 
just didn’t get on”. You know other 
ones will say, “this has happened, that 
has happened, and this is how I dealt 
with it”. And I suppose in a way both 
Victor and Janine and the group are 
totally opposite because as with Janine 
I am more, you know they will tell 
you by the book how you should do it 
and then the group would tell you 
realistically. They can both work 
together if you know what I mean but 
it’s more realistically is that more of 
the approach that you would take but 
then you have to remember certain 
things to do and not to do.
Ben: By the book or not...
training you do before you actually get 
mentee and they tell you about things 
that will happen and certain things that 
the mentee might do, or things that 
might happen in different stages of the 
relationship. Some of them will just 
lose contact with the [inaudible] The 
trainer will tell you, “Don’t think that 
is because [inaudible]...You know 
what I mean? Because its hard not to 
because you think, “Oh, no” or you 
know, like Victor might have said 
meet up with another mentor and then 
they stay in contact with that mentor 
and you think to yourself, “Oh what 
did I do wrong?” But it’s probably just 
because you just don’t have that like 
common ground. Um...yes I think.
Ben: All right?
Carla: Yes I think that’s about it.
Ben: So it sounds like I  mean you
have answered my next question 
really, how to you experience the 
support that you receive through your 
relationship. It sounds like generally 
you are very pleased with it, you are 
very glad o f  it, you make use o f  it?
Carla: Yes, so it works basically
together and if things happen within 
your relationship, knowing that you 
are not the only one that has slipped 
up, also helps.
Ben: That sounds very supportive as
well. To know that you are not isolated 
in the sense that this incident, this 
event, this series o f events is only 
happening to you. You can see it 
happening with other mentors around 
you and that makes you feel like less o f  
a failure or less... o f  an alien.
Carla: Yes. The training is a big help 
as well. Because beforehand you do 
quite a few, I think its four weeks of
Carla: Definitely.
Ben: But I  guess this is kind o f
something for the future really. Again 
I  know that yours is a very good 
relationship. Talented Futures is a, 
almost a flagship project, how to run a 
good mentoring project and I  know 
they will work with Victor in 
particular who puts into it and Janine 
as well. Everyone else down there. 
How do you think that your experience 
o f support might be made more 
valuable or helpful to your role as a 
mentor? How can people like me or 
Victor or Janine or Valerie help you 
more?
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Carla: I think recognition a little bit
more. Even though we are told once in 
a while...no I’m not really told to be 
honest, that you are doing good or...I 
think that would be the main thing. 
Don’t get me wrong I’m not saying 
everyone, we are just left to get on 
with it and that’s it. But...
Ben: No I  don’t get that sense at all.
Carla: But I think it would be nice
once in a while to say, “You are doing 
good” It’s like, I know I keep going 
back to babies right, but you know 
when someone is in labour the doctor 
is constantly saying to them, “Push 
you are doing good, you are doing 
good, keep pushing”. You know it’s 
like that, it’s like keep going, whatever 
you are doing, it’s right.
Ben: Even though it’s painful.
Carla: Yes exactly. That’s true. You 
know and sometimes when you do feel 
a bit, you know you might have had a 
hard day at work and then your 
mentee is maybe not engaging with 
you like you would like them to be 
and you start feeling disheartened and 
you know it would be nice for 
someone to just say, just keep on 
doing what you are doing, you know, 
you are doing good as you are, its not 
you.
Ben: You need some reassurance. I
mean I  can tell that you get very good 
advice and also it’s very helpful to be 
able to pour some o f the feelings out to 
Victor that come up in the 
relationship, so it’s almost like Kim 
pours them into you and then you pour 
them into Victor.
Carla: Yes.
Ben: But I  also hear that another
thing that you like is occasionally a bit 
o f reassurance, a bit ofpraise that you 
are really doing a good job here, i t’s 
not easy what you are doing.
Carla: Yes. We get a lot of “thank
yous” and stuff, “Thank you for 
volunteering” and stuff like that but 
then it doesn’t feel so individual, if 
you see what I mean, its more a group 
thank you every one... which is nice as 
well. But an individual pat on the back 
wouldn’t go amiss. Everything else is 
quite all right really, like I said.
Ben: Yes. Okay. Well final question
really and I  guess i t’s the most 
important question o f  all and that is is 
there anything else you would like to 
add to what you have said that you 
feel is important and perhaps for  
whatever reason we have missed out 
on, because I  haven’t asked the right 
questions? Is there anything else that 
comes to mind that you would like to 
say that is important that I  haven’t 
given you a chance to say?
Carla: Not that I can think of, but
the only thing I could think of is just 
my whole outlook on mentoring has 
totally changed, totally, because I 
mean at the beginning like I said it 
was all about I wanted another bit of 
experience to help me on my way and 
then you know sometimes we would 
be in the meetings and I would be 
thinking at the back of my head, you 
know for me personally when 
someone says to me what is a mentor I 
would say oh its someone you look up 
to like maybe an older member of 
your family or your older brother or 
sister, aunty or a friend, someone who 
hangs around the comer of your street, 
an older person. And I would think to 
myself how can I force myself onto 
this young person and force them to
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make me their mentor, make her look 
up to me but its not about that, well it 
is about that to a certain extent, but it’s 
just made me look at helping young 
people with anything totally different. 
I mean it has really helped me with my 
work actually, where I am working 
now, because I feel like I can relate 
more freely and more openly with the 
young people now, you know you 
have a little joke with them and say, 
“Oh yes come in we can search on the 
internet for a job with you” or 
whatever. I feel more, its like being 
with Kim has made me feel really 
relaxed and I think that were it has 
benefited her it has benefited me just 
as much so whereas before I thought 
right I am going to be helping this 
young person at the same time she has 
helped me but she probably hasn’t 
even realised. So that’s probably going 
to be the next topic of our 
conversation at our next meeting. Yes 
that’s it.
Ben: Okay. Thanks very much.
END OF INTERVIEW AND 
TRANSCRIPT
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Appendix J
INTERVIEW WITH 
(MENTEE TO CARLA)
KIM
Ben: Okay first things first. I  would
like you to tell me a little bit about 
how you became involved in the 
mentoring programme. How did you 
get into mentoring in the first place?
Kim: It was a lady called Melanie,
she was like a social worker, and she 
said come to my house every 
Thursday as someone I could talk to 
and it was coming to an end and I said 
I needed a bit more help, I wanted to 
go out instead of staying at home, so 
she put me onto the mentoring and 
that’s how I got into it. I had a first 
one, I can't remember her name, it 
didn’t work out, we hadn’t gone out 
but the way she acted I didn’t agree 
with it and then Victor gave me Carla.
Ben: Okay so you kind o f got
referred onto the scheme by Melanie, 
the social worker and it sounds like, 
was that, did you meet up with your 
first mentor after that, that it didn’t 
work out?
Kim: Yes, you know when you have 
the first meeting and you just think.. .it 
was just like the things she was talking 
about I didn’t agree with it. She was 
like, “Come to my church, come to my 
church” And I am a Christian, I do go 
to church, but I like to stick to my 
church and I don’t feel comfortable 
with the things that she was saying.
Ben: It sounds like you felt she was
kind o f  putting a bit o f  pressure on 
you.
Kim: Yes. When I was with Carla,
what I like is when people speak about 
themselves and they don’t always say, 
“What about you? What about you?”
And me and Carla really just kind of 
clicked. I could get on with her, I 
could talk to her.
Ben: Okay. So i f  you had to describe 
what makes a good mentee what 
would you say? What do you think 
makes a good mentee?
Kim: That’s hard, [laughing]
Ben: I  know. I t ’s not an easy
question.
Kim: I think it really depends on the 
individual and the mentor, but I think 
one thing a mentee should have is they 
should be able to express themselves, 
it may not be easy at first but they 
should be able to feel comfortable 
with their mentor. If they don’t feel 
comfy with them they should speak 
about it. They shouldn’t go on with 
someone they don’t like. They should 
be able to talk and listen because 
sometimes it helps to listen to other 
people’s problems to let you feel like 
you have a bond with them. Not that 
you take on their problems, just that 
you have an understanding. I think 
that pretty much clears it up. And I 
think a mentee should have trust in the 
mentor.
Ben: Right so you have to develop
some trust. So you said a few  things 
there, I  mean I  am very aware o f  this 
idea that you don’t take on your 
mentor’s problems but you do listen to 
them when they perhaps tell you about 
things what happened to them in the 
past.
Kim: Yes, so you feel more
comfortable about things.
Ben: Things that are happening to
you? Right, Okay. So thinking now 
about how your relationship is with
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Carla now. How would you describe 
your relationship with her now? As it 
is at this time, 11 months down the 
line.
Kim: Very trusting. Very, just like,
how can I put it, its just very easy. 
There’s like no pressure. It’s not like, 
“Oh fine, we’ll go out on Saturday or 
we will go out then”. It’s just laid 
back, it really doesn’t feel like a 
mentor, it feels like a friend. Its like I 
never see her like a mentor, that’s why 
its kind of weird when I say “mentee” 
and “mentor” because its like when I 
am school people say, “Oh you are 
going out on Saturday?” and I’ll say, 
“Yes” and they’ll like say, “Who is 
it?” and I will say, “It’s my friend”. I 
wont say, “Its my mentor”. At first it 
was yes she was my mentor but then 
its changed and she is my friend, 
because I can talk to her and she 
listens and then she’ll say, “Yes, yes I 
can understand that” and then she will 
give me an example so that she can 
say, “I totally understand what you are 
talking about”. And it’s just...
Ben: I  think you are being very clear 
about it. Yes that’s good. Okay. So it 
sounds like it’s, where it is now is a 
very trusting relationship. I t ’s moved 
from being “my mentor” to literally 
“my friend” There is a real sense o f  
closeness, a bond between you. It 
sounds really good. Can you think o f  
any other ways you might describe 
your relationship with Carla? Is there 
anything else that comes to mind when 
you think about it? The way you both 
are together at the moment?
Kim: I’m not sure. Um. I think at the 
moment its quite hard because I know 
that the mentoring scheme, which I 
was really sad to hear last week, is that 
they have run out of money and that it 
is going to be ending and so its like
our meetings have to come more 
further apart which is quite sad so it’s 
a good relationship but at the same 
time its becoming quite sad because 
after this its going to be like we will 
probably hardly see each other, we 
will see each other but when you have 
a mentoring scheme, I know for her its 
financial as well because she does 
have to be the money back because it 
is expensive to take children out and 
everything and so. That is the only 
thing that is really sad.
Ben: So there is a real bond between 
you and it sad to think that that 
regular contact is going to come to an 
end.
Kim: Yes.
Ben: Yes that’s difficult. And perhaps 
we will come back to that a bit later 
because I  have got a question that 
talks about feelings that come up. Um 
has your relationship changed over 
the time you have been meeting up and 
i f  so how? Thinking about perhaps the 
way it was in the start, the first few  
weeks and then as it is now, how do 
you feel the relationship has changed 
in that time?
Kim: I will just be repeating myself. 
It’s that when we first met and we 
were at Victor’s office we spoke and 
in that hour and a half that we were 
talking we met and completely bonded 
and everyone was like coming in and 
saying, “Shhh you are laughing too 
loud”. It was like we were just having 
a lot of fun and then I think the only 
thing is that we have become friends 
and that we are more trustworthy to 
each other.
Ben: Okay. I  guess this is an
important thing. Can you think o f  
anything specific that Carla does or
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says which has helped your 
relationship change in the way that 
you describe? What do you think that 
she does or says that has made you 
feel particularly that you wanted to get 
close to her? That you could trust her?
Kim: Its not really something that
she has said or done. It just like 
happened over the time. It’s like if  I 
speak I am the type of person, I like to 
have not arguments like “bur, bur, bur, 
bur, bur” but I like people to disagree 
with me and to work out something 
and she is the type that won’t just go, 
“Oh yes I agree with you” and I know 
that later on she is going, “um no I 
don’t agree with that” and if...Oh my 
god my mind has gone blank. I’m 
tired. Re-read the question.
Ben: What kind o f  specific things do
you feel that Carla does or says that 
have kind o f  made you feel like, “this 
is someone I  want to get close to? ”
Kim: She listens. She is also bonded 
with my mother. She talks to my 
mother sometimes, it’s a lot harder 
because she is in a rush lately because 
my mother really likes her. She hasn’t 
met the rest of my family because they 
are hardly ever there. The things that 
she does are just that when she meets 
me she doesn’t seem like she doesn’t 
want to do it and she has made me a 
lot more confident because she has 
kind of taught me like, “Don’t worry 
about what other people say” and I 
think probably that is what she said to 
me that has really helped me. Because 
my mother has said it, my whole 
family has said it but when it’s coming 
from someone outside like the circle 
you kind of take it in more.
Ben: Why?
Kim: I don’t know it’s because I
have grown up with my family, they 
know what I have been through, they 
have been there from day one and 
Carla only met me a year ago and its 
like she will say, “Don’t worry about 
what other people say” and she’ll say 
“Be confident in yourself’ and its like, 
easily enough she could just not say 
that and with a lot of like friends they 
will say, “Don’t worry about what 
other people say”, if they do say that 
they kind of mean it like, “Don’t care 
what she says. She is just stupid”. But 
when she says it, she says it with a 
meaning because she says, “I have 
been through it, I know what it is 
like”, and that really does help me and 
that is why it really has helped me to 
regain my confidence. Because she 
only met me in year Three, year Four, 
I was just the most confident person 
you ever met, year Five, year Six 
people started breaking down my 
confidence, I meet Carla and I felt a 
bit, I bonded with her but I felt scared 
and my confidence isn’t all the way 
back up but she has like boosted it by 
a half and I feel a lot better in myself.
Ben: Right, so a big shift then. A big 
change.
Kim: Yes and I’ve regained my love 
of drama again.
Ben: Oh right, tell me a bit about
that.
Kim: The thing that started it off was 
when I was in year Three and I played 
Annie in Annie. And in year Three I 
had a pre-drama teacher, she used to 
do drama and she still does do drama 
and I’ve always loved it, I still loved it 
even when I felt depressed, I loved it 
and I suppose when people said to me, 
“You can't act, you’re fat, you’re this 
and you’re that” I kind of felt like they
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were right, “I can't act because I am 
fat, I can't do this, I won’t get into 
acting industry and so I lost it” and 
then when I met Carla, now I am in 
year Seven I feel a lot more...I’ll get 
up in front of the whole school if I 
have to, and I love singing, I love 
acting, I don’t particularly like 
dancing, because I like to speak out. I 
am not the kind of person who would 
do very small enclosed jobs. The type 
of job in an office isn’t for me. I like 
to be a person who is seen. Before, 
when I was depressed I didn’t feel like 
I wanted to be seen, but I still wanted 
to be seen, that’s confusing.
Ben: No, it makes sense.
Kim: I felt really kind of like locked 
up and I suppose drama, I like 
improvisation drama, you like make it 
up as you go along and I like set 
drama and you can be as loud as you 
like, you can be angry, sad, happy and 
even if you are angry you can act 
happy and then people around you will 
be happy because they will see that 
you are happy and it does boost your 
confidence and even if people don’t 
like you at least you know you are 
acting, this is what you are doing and 
that is what I like and I love maths and 
science.
Ben: Well it sounds like the drama
particularly is a real way o f kind o f  
expressing yourself, getting your voice 
out there and that is something that 
you have managed to regain having 
lost it for a bit, a couple o f years by 
the sound o f it. Well that is good. 
Can you think o f anything else that 
perhaps Carla has done or said that 
has helped bring you together in the 
way you describe?
Kim: She talks about her own
childhood and when she was big and
what people used to say to her and that 
helped me. And she doesn’t really 
have to say anything to me, like its 
happened to me. She just says what 
has happened to her, but she doesn’t 
like force it upon me. She will just say 
it so that I can maybe listen to it and 
she does it in a nice way so I can relate 
it to myself that means that I felt like 
someone else has gone through it. And 
they are older than me, she is not that 
much older than me, nine years I 
think. I felt it really did change. 
Because my Mum has been through it, 
my whole family has been through it 
and as I said the circle, you know it’s 
your family, they have to say those 
types of things to make you feel better 
but when it’s a friend they don’t have 
to say these things but they still say it.
Ben: Turning the question on its
head, can you think o f anything 
specific that you have done or said 
when you are with Carla which has 
helped your relationship change in the 
way that you have described?
Kim: Carla says that it feels good for 
her to find someone who is young 
around the same age as when she has 
gone through all of the same and she 
was telling me at our last meeting that 
even before she was very confident 
like before when she used to have her 
meetings at work when they were in a 
circle and they were having a meeting 
and she disagreed with something she 
used to go in her head, “I don’t agree 
with that” but she wouldn’t be able to 
say it and since she has met me she 
feels as if, because I am quite 
outspoken, she feels as if it has 
encouraged her to be outspoken as 
well.
Ben: So in some ways you have
managed to, that is something that you 
feel that you have given to her that has
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brought you closer together. Right. 
Can you think o f anything else that 
perhaps you have done or said that 
has perhaps caused your relationship 
to get closer in the way that you 
described?
Kim: I think I haven’t put pressure
on her.
Ben: Can you say more about that?
What is that about?
Kim: I haven’t said like, “I want to
go here, I want to go there” and I think 
it helped her to get more close to me. 
Because its like if she says “I want to 
go here” if I really don’t want to go 
there, one time she said she wanted to 
go to the library and I really don’t like 
the library, I have enough of it at 
school and I didn’t say it in like a 
horrible way I just said I don’t really 
want to go to the library, lets go 
swimming and I think she doesn’t feel 
like she is under pressure to take me 
places that are really expensive and 
stuff. I don’t mind going to the 
pictures, no popcorn. I ’ll bring my 
own popcorn and drink even though 
its illegal and I’ll just go watch the 
film and it’s just someone there with 
you watching it as well. I think that 
may have helped to bond the 
relationship.
Ben: So you have been able to be
quite flexible about the things that you 
do when you hang out together.
Kim: Yes.
Ben: Okay, all right. Have you
noticed anything, you kind o f touched 
on this already I  suppose, but have 
you noticed anything different about 
yourself since you have been meeting 
up? You might think about your 
thoughts, your feelings, perhaps the
things you do and things that happen 
to you. What has changed in you do 
you think?
Kim: Lots, to be completely honest I 
don’t think that Carla changed it, I 
don’t think that anything that anyone 
has said, I am very, even though I am 
only a child, I am a very strong 
Christian, I believe in the power of 
God and that He will help you. And 
it’s something that my family has 
taught me, the Bible has taught me, so 
in that sort of way no with all due 
respect to Carla. But as I have already 
said confidence, she has completely 
changed me. The Bible gave me 
confidence but at some point you kind 
of like say yes but that won’t help me. 
Sometimes you need someone to 
actually say it to you instead of 
reading it and it does make you feel a 
whole lot better. I think that’s it.
Ben: So you say that she has helped 
you with your confidence, your 
confidence has changed over the time. 
Has anything else changed fo r  you 
since you have been meeting up? Do 
you experience your self any 
differently than you did perhaps 
nearly a year ago now? ' .
Kim: One thing that actually did help 
is that I am now trying to lose weight. 
Even though I was before I wasn’t 
very enthusiastic about it, I was like, 
“Oh I will be fat for the rest of my 
life” but Carla taught me, she wasn’t 
like, “lose weight now” like 
sometimes my mother can be like, its 
just she tells me that she has tried to 
lose weight and you don’t have to be 
like fanatic, “Oh I have to eat a stick 
of celery” she says you just think 
about healthy living and then you will 
lose the weight and do lots of exercise 
and that is what has really changed as 
well. I know I’m still big now but if.
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we only really touched on it about 2-3 
months ago because I think that was 
when the relationship was most strong.
Ben: Okay. Um, now this is the $6m
question, do you think that your 
relationship with Carla is responsible 
for these changes and i f  so how?
Kim: I wish not to answer that one.
Carla is partly responsible, so is 
Christianity, my parents and my 
family.
Ben: Your faith and family have 
helped.
Kim: Yes that helped and Carla say
45% and that’s a lot for someone who 
you only met 11 months ago, and how 
is just that as I have already said she is 
understanding and she is confident as 
well, she is a confident person which 
encourages me to be confident. She 
doesn’t care about what other people 
say and tells me not to care and she 
believes in healthy living and not like 
and to live every day as it comes and 
which has helped me to believe in that 
as well.
Ben: Right, it sounds like some real
powerful changes. Okay, all right then 
well shifting slightly can you, I  mean 
again I  am thinking about some o f the 
feelings. Can you describe some o f the 
feelings, i f  any, that you have when 
you and Carla are together?
Kim: There is always happy, always. 
That is really it. The only ever time is 
when she didn’t phone me for like a 
month and I was like, “I don’t like her 
anymore” and I was kind of she was 
like really late two times. The first 
time an hour went by and I was like, 
“She doesn’t like me, she doesn’t like 
me” because that is how I was feeling 
at that time...And then my mum was
getting anxious and she was saying 
she could at least phone and I was like 
yes she could. I was like oh gosh she 
is so rude I think I am going to phone 
Victor, then she would phone like an 
hour and a half later and say, “I am so 
sorry I am late”. It happened again and 
then my mother was saying I really, 
really think that you should like leave 
her and I was thinking, “Oh I want to 
give her another chance because I like 
her” and at that time I felt angry, 
disappointed but kind of hopeful that 
she would phone and explain to me, 
which she did. And then the last thing 
that made me feel kind of angry or sad 
was when she didn’t phone me and 
then out of the blue she phoned me 
and I was like, “Hello?” I couldn’t 
even speak properly I was like, 
‘Hello?’ and she was like, ‘Hello, is 
that you Kim?”. “Yes”. And she said, 
“Oh I am sorry I haven’t phoned you, 
I have been really busy, I haven’t had 
any credit and Victor told me that the 
money is running out and that is why I 
couldn’t take you out” and that was 
only a very, very little while ago and 
these are the only times that I actually 
felt angry at her, that I think all friends 
have. You have moments when it’s 
just, “I don’t like you”.
Ben: Okay so there have been tough 
times and you have kind o f  got 
through them but I  suppose. Are you 
aware o f any feeling that you have 
sensed in Carla when you have been 
together? Have you sensed any 
feelings in her at all?
Kim: Good or bad?
Ben: Well, whatever.
Kim: Most of the time she is very
happy, very bubbly, then its only been 
one time when she did say that she 
was very tired the night before, she
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said she had been sick but she didn’t 
want to disappoint me and she kind of 
did seem, you know like fed up, 
because she didn’t want to walk 
around and that was the only time and 
everything else has just been happy 
and smooth.
Ben: All right then, well you talk
there about one or two little times 
when you have been, you have felt 
frustrated and angry with the fact that 
she is late or that she has been away, 
and times when she has been not quite 
so good, you know a bit tired and you 
have known that you have got to be a 
bit more gentle with her. How have 
you managed those things, how have 
you dealt with them, you know, 
because they are tough, how have you 
helped them?
Kim: I just spoke about them really. 
And I said, “Carla you are not feeling 
very well are you?” Or I would say, 
“You don’t really want to do this?” 
and she would be like, “Oh no, no, its 
all right”. And then like when she is 
sitting down or standing up she is 
going [inaudible] and I would go, 
“What, what”, and if I say, “Carla 
[inaudible] she would go, “Yes, yes, 
yes, yes, yes”. And I would say if you 
don’t want to do this, then we would 
just talk about it basically.
Ben: And does that go fo r  the times 
when you have been angry too?
Kim: Yes.
Ben: Right.
Kim: It really does go for those
times as well.
Ben: So you are able to talk to her
about this?
Kim: Yes, because when she
eventually phoned I was like, “Yeah, I 
don’t really want to speak to you at the 
moment” and she went, “Why, why?” 
and I said, “You were late, you didn’t 
phone, I don’t really want to speak to 
you, I don’t really want to know you”. 
But I said, “No that’s not true, I am 
just really angry”. And she would say, 
“Oh I don’t blame you for being 
angry”, we talk about it and at the end 
of an even not ten minute conversation 
we have completely made up.
Ben: Right, that sounds really
important, good as well that you can 
do that. So thinking about the sort o f  
support your relationship, okay, are 
there people that you can talk to about 
yours and Carla’s relationship and i f  
so who are they? So who helps you? 
Who supports your relationship?
Kim: My mum, because if I feel
angry she will either agree with me or 
disagree. If I keep on saying I am 
angry because of this she will say, 
“That’s not a very good reason” and if 
I am angry for a good reason she will 
say it and she will say, if its something 
really bad my mum is extremely 
sensitive when it comes to me and she 
will say, “Oh I don’t like her, I really 
don’t like her” and we are both going, 
“Oh I hate her” and all those things 
and then she will say “No why don’t 
you just try and make up with her, 
when she phones then just listen to her 
and then you can decide then”. So if 
there is anyone it’s my Mum.
Ben: Okay, it sounds like your
M um’s quite understanding. How do 
you feel about this support? I  mean, it 
sounds quite good when you need it?
Kim: Yes. It’s very good. When my 
Mum, she’s the type, she will just 
completely butt out when it comes to
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mine and Carla’s relationship. She 
says, “This is your mentoring scheme, 
it’s not my mentoring scheme, you can 
deal with some of the problems and 
then I’ll help you” and so with the 
help that I am getting I just feel really 
happy because it helps me a lot.
Ben: But I  mean thinking kind o f
about the future, and I  know that your 
relationship with Carla is good and I  
also know that Talented Futures is a 
very, very good project, its one o f the 
best that there is in London. But is 
there any way in which you think that 
the support that you get for your 
relationship from people like me or 
Victor could be made better?
Kim: Because I have never met you 
before, talking about Victor, when I 
did have a problem with Carla one 
thing that I was really kind of like, 
“Well it don’t really seem like she 
cares” was when I went down to his 
office, they said he is not here try his 
mobile, he will always reply, so I 
dialled his mobile and there was, it 
was off, left a message, left a number 
and waited the day, I said all right he 
is busy, waited the next day and it 
turned into a week and I was all right 
forget it. And I said I will, and I think 
they should not like be complete hands 
on but they should be just a little bit of 
hands on, like if they are having 
problems because it is their scheme to 
be true and they should be there if 
there is anything just to help them. Not 
like to get right into it but just to give 
some advice because I really do think 
that is what Victor is there for because 
he is a lovely person, he’s just so 
gentle, he’s so nice.
Ben: A nice guy.
Kim: Yes I remember Carla the first 
time she said that she didn’t like
Victor and I thought, “Oh my God 
how could you not like Victor? He’s 
too nice”. Because that is kind of what 
I thought, kind of just hello, he’s very 
bouncy and springy and helpful when 
you are speaking to him, it’s so bad. I 
thought he was gay! [laughing]
Ben: What made you think that?
Kim: The way he acted. It’s like he
was very, “Hello, and this is your 
mentor, Carla” and I was kind of like 
okay and I really thought he was a 
weirdo and then I spoke to him and he 
was just like so nice and I think to 
have built that kind of very slight trust, 
because I haven’t really met him that 
much, it really was a disappointment 
for that to be broken because he didn’t 
reply and because I did hear a bit 
when Melanie came with me and there 
was a mentee and her mother and she 
had phoned up Victor and I heard this 
child was really depressed, really 
needed a mentor, the mentor went on 
holiday you know they phoned Victor 
to see where she was because they 
didn’t know and Victor didn’t reply so 
the mother came down that office and 
said, “I don’t want my child to have 
mentoring” since then the child, the 
child was about a teen, about 16, now 
has some sort of like jail thing or they 
have been in a lot of trouble.
Ben: Sort o f a young offender or 
something?
Kim: Yes and I really thought that
was a big disappointment and it really 
was all down to the fact that Victor 
didn’t reply. Not that it was his 
complete fault but they should really 
make sure that every single call gets 
answered because that one missed call 
that one like overlooked call could 
completely ruin someone’s life. 
Because being completely honest, this
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is very embarrassing, but this was 
caused by stress, the whole of here 
[pointing to forearm] is just scarred, I 
just sit there going like this [imitating 
a stabbing, digging motion into arm], I 
am actually seeing a psychiatrist but I 
don’t like him, he didn’t really seem to 
care. When I came in I know he has to 
write down notes, he was going, 
“Rright what’s happening?” I’ll speak 
and then when he says at the end of it, 
he doesn’t speak about anything that I 
have said over the past hour. So now 
he has put me on this scheme where I 
see someone one-to-one, because it 
used to be him, me and my mother and 
his name was Dr. Cringle at hospital. I 
even thought the name was weird. He 
is a very weird person. When I first 
met him his hair was everywhere and 
he was like, “Right my name is Dr. 
Cringle” this is how he spoke, 
[staccato] “My name is Dr. Cringle. 
What’s your problem?” and I was like 
okay there is no introduction of 
yourself and like ask about who we 
are, he was right on to what’s the 
problem and I really didn’t feel that he 
cared. And that really can just like...
Ben: It sounds like it was a hit
abrupt for you?
Kim: Yes and that was kind of like
how I felt with Victor. Nice at the 
beginning. Dr. Cringle was nice at 
some points and that was how Victor 
was in the beginning and then just to 
ruin it just to disappoint me. And my 
mother was like, “Ah don’t bother 
with the whole scheme” and then she 
kind of realised that that wasn’t the 
right way to go about it.
Ben: So it sounds like you are saying 
that in terms o f the scheme it really 
needs to make sure that things like, 
even really simple things like phone 
calls and stuff, someone leaves a
message, that message has got to be 
returned pretty quickly. Someone goes 
in and needs someone to come into the 
scheme, that needs to be done fairly 
quickly.
Kim: They shouldn’t just let them
walk out the door. You know like if 
the mother came in and said, “I am 
really disappointed with what you 
have been doing”, they shouldn’t just 
go, “Well like I’m sorry madam, 
would you like to end the scheme?” I 
don’t think it should be like that. It 
should be like, “Madam please come 
in, if you can wait here we can set an 
appointment for you to come”. They 
shouldn’t let this person walk out. It 
could ruin the child’s life and it could 
ruin the parent’s life and that is two 
lives just because of an appointment or 
a phone call or a meeting missed and I 
know that actually you can miss an 
appointment but make another 
appointment for them. Write them 
immediately, phone them 
immediately, don’t let them think that 
no one cares because that was a 
problem with me. I felt no one cared, I 
thought I was screaming out for help 
and no one was coming, so basically I 
just felt ‘fine’ and that happened with 
my arm, that’s what got me into it, 
then the thing with the mentor really 
helped and then I stopped, the only 
reason that it is bloody is that I 
scraped it on a wall.
Ben: So you have stopped digging
holes in your arm?
Kim: Yes, they have to pay more
attention to people and they have to 
understand the situation people are in. 
They can't just say, “Well it’s just one 
person” and get on with it they have to 
try and understand. Nobody can 
always understand but at least try.
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Ben: Okay, well it sounds like they
are kind o f  like all very important 
administrative things that people like 
me or Victor could do which would 
help you feel more, kind o f cared for I  
suppose, like you matter, and it sounds 
like they are very important. Can you 
think o f anything else?
Kim: I don’t know.
Ben: I  am asking all these mean
questions, aren’t I?
Kim: [laughing] Wicked, absolutely
wicked.
Ben: Wicked.
Kim: I am usually full of ideas, but
now. Okay...
Ben: Other ways perhaps that come
into mind about how you think people 
like me might be able to support your 
relationship or other mentoring 
relationships?
Kim: Extra help.
Ben: In what way?
Kim: They shouldn’t say, “Go and
speak to Carla” because sometimes 
that really isn’t the way to go. I’ve 
known people say, “Oh go and speak 
to them” and it makes it completely 
worse. Sometimes the person doesn’t 
want to speak to the person who is 
saying “Go and talk”, sometimes you 
want to speak to someone that you 
know, I think that is one thing that 
they should have is, I think what is 
actually getting in contact with the 
child, sometimes its too 
straightforward. I think sometimes 
speak to the mother. Go through the 
back door, kind of because most 
children listen to their mothers. Try to
find out from the mentor if the child 
has mentioned someone that they 
could speak to very easily, try your 
best to contact that person and say this 
is what is happening, don’t force it 
upon the child but please speak about 
it and don’t act as if you know about 
it. You know just like, “Are there any 
problems, what’s happening?” and 
then if the child says “yes” then 
explain about it because if it was 
Victor and he was a real problem I 
would kind of be like, “Well how did 
you find out?” You kind of feel like, 
“Well I don’t really trust her anymore” 
because she is going around spreading 
it. Sometimes you just want, you know 
that your parent doesn’t know, or 
maybe brother or sister, at least it 
would kind of be, “Oh well I have 
someone to speak to that doesn’t know 
about it yet”, that I can be the first to 
explain myself. So I think just 
basically just go the other way not just 
straightforward to the child and speak 
to someone else to help them.
Ben: Okay, all right. Final question
we have got to the end. And perhaps 
i t’s the most important question o f  all 
really and that is, is there anything 
else that you would like to add, that 
you would like to say about mentoring 
or about your relationship with Carla 
that you haven’t had a chance yet to 
say because perhaps I  have just asked 
terrible questions?
Kim: Well I think I was definitely
disappointed about I love drama and 
Victor has got me to fill out a form 
and he said. Where would you like 
your mentor to take you?” I put like 
theatres and he said, “Well theatres are 
expensive but we will still add extra 
money for you to go”, that is actually 
what he said to me and up to now we 
have not gone to a theatre. I haven’t 
seen a play and that was very
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disappointing to me because those are 
things that I like and I think if you say 
to a child this is where we will take 
you, you should stick to it. Make sure 
that what the child. If the child wants 
something that really can't be done, 
tell them. Don’t let them go on 
wishing that it’s going to happen. 
That’s one thing that I think and one 
thing I have to say about mine and 
Carla’s relationship, I think that 
helped other mentees, is that don’t 
ever feel like you are pressured into 
doing something because that is how I 
felt with the first mentor that I had 
because they said in front of her at a 
big table, so after the meeting, “Did 
you like her?” and I would never sit in 
front of a person and say, “Oh no I 
don’t like you and I don’t want you” 
because I know that would be hurtful, 
I would rather it was said to them by 
someone else, its not going to work 
out we will find you someone else.
Ben: I t ’s a bit more gentle isn’t it?
Kim: I don’t think they should ever
do that with any other child. Ask them 
to do that. They should do it to the 
child have a day to sleep on it and 
then, “Yes I like this person, I will try 
them out” I think that will definitely 
help.
Ben: Right, okay, thanks very much
for this.
Kim: And cut!
END OF INTERVIEW AND 
TRANSCRIPT
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Is the youth mentoring relationship therapeutic? Investigating interpersonal 
and intrapsychic process and outcome in the mentor-mentee dyad
Abstract
This research examined whether youth mentoring relationships are beneficial 
because they enable young people to modify their representational systems of others 
and themselves. It further investigated whether the working alliance (WA), 
particularly the bond between mentor and mentee and perceived consensus over the 
tasks and goals of mentoring influence the attachment and introjection processes, and 
predict the perceived benefits of mentoring. Sixty-three mentee participants 
volunteered to complete demographic measures and ratings of attachment, 
introjection, and the working alliance. Multiple regression analyses found no direct 
support for attachment and introjection as the mechanisms through which mentoring 
exerts its positive effect. However, WA-Bond positively loaded onto secure 
attachment and negatively loaded onto self-neglecting introject as predicted, and 
WA-Goal was found to negatively predict dismissing attachment. WA-Bond and 
current relationship duration were also found to predict the perceived benefits of 
being mentored. Implications for mentoring practice and further research are also 
discussed.
Keywords: Youth mentoring; working alliance; attachment; introject.
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Is the youth mentoring relationship therapeutic? Investigating interpersonal 
and intrapsychic process and outcome in the mentor-mentee dyad
Social commentators (Coles, 1995; Philip, 2003; Philip & Hendry, 2000;
Philip, Shucksmith, & King, 2004) now acknowledge that it is children and young 
people who are disproportionately burdened by the deleterious effects of ‘social 
exclusion’; “a shorthand term for what can happen when people or areas suffer from 
a combination of linked problems such as unemployment, poor skills, low incomes, 
poor housing, high crime, bad health, and family breakdown” (Social Exclusion Unit, 
2001; p. 10). Mentoring is now considered to be a central plank in the United 
Kingdom government’s national and local strategies to work with young people 
faced with these kinds of obstacles (Department for Employment and Education,
1999; Department for Employment and Skills, 2001; Scottish Executive, 2000;
Social Exclusion Unit, 2005). Mentoring defies unitary definition because it has been 
adapted to a variety of contexts with diverse aims and objectives (Philip & Hendry, 
1996; Philip et a l, 2004). In this study however, the term is used to refer to the 
purposeful introduction of an emotionally supportive, one-to-one relationship 
between an adult and a younger person, where the older, more experienced mentor 
provides advice, instruction, encouragement, and challenge to the mentee (Freedman, 
1993; Hamilton & Hamilton, 1992; Philip et a l, 2004; Rhodes, 1994).
The emergence of planned (organized) mentoring owes a great deal to the 
literature eoneeming ‘resilience’ and natural mentoring. Repeated observations 
suggest that young people who seek out and secure the help and resources of 
supportive adults are significantly more likely to overcome even grave childhood 
deficits and stressors when compared with their peers who do not (Garmezy, 1985,
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1987; Luthar & Zigler, 1991; Masten & Coatesworth, 1998; Rutter, 1979, 1985,
1987; Wemer, 2000; Wemer & Smith, 1982). Rutter (1995) has suggested that a 
long-term mentoring relationship acts as a kind o f ‘steeling mechanism’ that forges 
the young person’s resilience to ongoing hardship. Young people who seek out and 
engage in natural mentoring relationships with nonparental/nonpeer adults are more 
likely to derive a number of psychosocial benefits (e.g., greater optimism and less 
depression) and develop important skills (e.g., the ability to negotiate relationship 
difficulties, and fashion a sexual identity) than those who lack these relationships 
(Beam, Chen, & Greenberger, 2002; Klaw & Rhodes, 1995; Philip & Hendry, 2000; 
Rhodes, Ebert, & Fischer, 1992).
Evidence now suggests that planned mentoring relationships can deliver 
beneficial effects commensurable to their naturalistic counterparts when targeted at 
young people identified as living in conditions of environmental risk or disadvantage 
(e.g., low socio-economic status) in isolation or combination with individual risk 
factors for mental health and behavioural problems (DuBois, Holloway, Valentine, & 
Cooper, 2002). Most interestingly, Grossman and Rhodes (2002) identified a strong 
and positive correlation between the duration of a mentoring relationship and its 
reported benefits. Particularly, those adolescents in a mentoring relationship lasting 
12 months or more evinced the greatest progress in self-report measures of academic, 
psychosocial, and behavioural functioning. These positive outcomes were reduced in 
relationships lasting between six months and one year, and between three and six 
months. Most concernedly, adolescents in relationships that terminated within three 
months reported reductions in self-worth and academic performance (Grossman & 
Rhodes, 2002). For vulnerable young people this may be because premature endings 
confirm internalised representations of themselves as difficult or unworthy of others’
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care (Bowlby, 1980, 1988; Egeland, Jacobvitz, & Sroufe, 1988). Likewise, these 
adolescents may interpret the most ambiguous or inoffensive clues to the state of a 
relationship as intentioned rejection, giving rise to distress, interpersonal difficulties 
and decrements in scholastic performance (Downey, Lebolt, Rincon, & Freitas,
1998). Others have found strongly positive associations between mentors’ ‘feelings 
of closeness’ to and ‘amount of eontaet’ with mentees and the perceived benefits of 
mentoring (DuBois & Neville, 1997). In a reeent path-analysis study of a process- 
oriented model of mentoring, ‘feelings of closeness’ (rated by mentor or mentee) 
were strongly predictive of the perceived benefits of mentoring and relationship 
continuation (Parra, DuBois, Neville, Pugh-Lilly, & Povinelli, 2002). Furthermore, 
‘feelings of closeness’ appeared to advantageously link most other facets of the 
relationship (e.g., amount of contact, mentor/youth discussions, relationship 
obstacles) to the outcome variables.
Notwithstanding the progress in our knowledge, commentators concede that 
relatively little is known about how mentoring actually fosters beneficial effects in 
young people, and the relational/process variables which may contribute to this 
(DuBois et a l, 2002; DuBois & Neville, 1997; Evans & Ave, 2000; Grossman & 
Rhodes, 2002; Parra et a l, 2002; Philip & Hendry, 2000). James (2003) has argued 
that these issues may most appropriately be addressed by seeking to understand 
mentoring from within a psychotherapeutic framework. There appear to be parallels 
between the mentoring and psychotherapy relationships which make this assertion 
defensible. It is the quality of the therapist-client relationship which accounts for the 
largest proportion of variance in therapeutic outcome (Clarkson, 1995; Horvath & 
Symonds, 1991; Lambert & Bergin, 1994; Orlinsky, Grawe, & Parks, 1994), which 
appears on the cited evidence to hold true for mentoring also. Furthermore,
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mentoring and psychotherapy involve one-to-one relationships between 
trained/approved helpers and people in need of support that are confidential and 
monitored through supervision (compare Bond, 2000; Garfield, 1992; Sipe, 1999). In 
a qualitative investigation founded upon these aims and rationale James (2003) 
identified a number of qualities previously associated with effective therapeutic 
relationships whieh were active in suceessful mentoring dyads also. Strong and 
effective mentoring appeared closely allied to the mentor’s capacity to establish and 
maintain ground rules and boundaries, be empathie, respectful, engage in appropriate 
self-disclosure, and manage difficult feelings. Mentors’ persistence and active help 
also seemed instrumental in strengthening the relationship. James (2003) made the 
further observation that in the six mentor/mentee pairs he explored, the reported 
success of these relationships appeared to most closely turn on attachment theory 
explanations of mentoring. However, these were preliminary findings fi*om a small 
group of participants and require further exploration.
This paper presents a quantitative investigation of the youth mentoring 
relationship that seeks to synthesize and extend the mentoring research summarized 
above in three ways. First, it aims to make use of Grossman and Rhodes’ (2002) 
findings concerning relationship duration to examine whether attachment is indeed 
one pathway through which mentoring may exert its observed positive influence on 
young people. Bowlby (1980, 1988) has argued that the capacity to form and 
maintain appropriately close and enduring relationships is largely governed by 
children’s experienee of their primary caregivers. Attachment theory posits the 
existence of a eognitively based appraisal mechanism of others -  a ‘representational 
system’ (Bowlby, 1973, 1988) or ‘internal working model’ (Fonagy, 2001) -  which 
is built up through interacting with care givers over a prolonged period of time. The
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representational system is believed to guide individuals’ expectations of how others 
will interact with them in future encounters so that physical distance (Bowlby, 1973) 
and/or emotion ('felt security'; Sroufe, 1996) can be regulated, and has given rise to 
the identification of secure and insecure modes of attachment (for a comprehensive 
review of this literature see Fonagy, 2001). From a clinical perspective, there is 
general consensus that the therapeutic functions of attachment theory inelude 
fostering individuals’ eapacities to identify, reappraise, and modify the internal 
working models they hold of others in the light of a relationship with a therapist 
whom they experience as an available, consistent, and reliable ‘secure base’
(Bowlby, 1988; Eagle, 2003; Fonagy, 2001; Parish & Eagle, 2003). Correspondingly, 
youth mentoring may be effective because good mentors provide a prolonged 
experience of available and responsive care thus enabling their mentees to identify, 
reflect upon, and modify their representational systems in the light of new evidence 
(James, 2003). This mechanism has been used to explain why some mothers abused 
in childhood seem able to break the cyele of abuse with their own children (Egeland 
et ah, 1988). More generally, evidenee suggests that the eontinuity of attachment in 
elose relationships is sensitive to the impact of both adverse and benign life events 
(Lewis, Feiring, & Rosenthal, 2000; Waters, Merriek, Treboux, Crowell, &
Albersheim, 2000). Consequently, this paper tests the hypotheses that the current 
duration of a mentoring relationship will; (1) positively predict the degree of secure 
attachment to others generally reported by mentees, and (2) negatively predict the 
amount of insecure attachment to others generally reported by participants.
The second aim of this paper is to examine whether a representational system 
of self is a further pathway through which mentoring exerts a beneficial effect.
Bowlby (1973,1988) argued that children abstract and internalize a view of
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themselves from how others aet and respond to them. As Fonagy (2001) notes, “[a] 
child whose internal working model of the earegiver is focused on rejection is 
expected to evolve a complementary working model of the self as unlovable, 
unworthy, and flawed” (p. 12-13). Analogously, Sullivan (1953) proposed a process 
of introjeetion whereby the actions and responses of significant others in early life to 
the individual transmute over time into the inner and self-directed actions and 
responses of the individual (Alpher, 1996; Benjamin, 1974, 1996a, 1996b). The 
introjeet is believed to comprise a range of comparatively stable attitudes and 
behaviours that are considered clinically important because of the central role they 
play in directing an individual’s ongoing expectancies of interpersonal encounters 
which, in turn, serve to maintain unhelpful affective/behavioural interpersonal cycles 
(Bjorek, Clinton, Sohlberg, Hallstrom, & Norring, 2003; Henry, 1996; Henry &
Strupp, 1994). Moreover, these commentators concur that introjects while likely to 
be resistant to modification are not immutable. In other words, the benign actions and 
accepting attitudes of important others towards the individual in later life may in time 
be introjected also, thus giving rise to kinder self-attitudes and actions. Clinical 
research evidence suggests that this is an important mechanism in the amelioration of 
patients’ difficulties within the context of psychotherapy (Henry, Schacht, & Strupp, 
1990; Quintana & Meara, 1990). In a parallel process, there is intuitive appeal in the 
conjecture that modification of this representational system of self may partly 
account for the observed positive outcomes associated with youth mentoring. 
Accordingly, this paper tests the hypotheses that current duration of the mentoring 
relationship will; (3) positively predict mentees’ self-reports of their self-affirming 
and self-protecting introjects, and (4) negatively predict measures of participants’ 
self-neglecting and self-blaming introjects.
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The third and final aim of this paper is to examine and elaborate on the aspect 
of youth mentoring proeess which has been most eonsistently and strongly associated 
with successful outcome, namely ‘feelings of eloseness’ between participants 
(DuBois & Neville, 1997; Parra et a l, 2002). At least four reasons suggest that there 
is merit in extending our understanding of this finding within the conceptual 
framework of the working alliance (WA). First, ‘feelings of closeness’ appears to 
map directly onto the ‘bonds’ component of the WA. Bordin (1979) artieulated a 
pantheoretical view of the WA as a collaborative endeavour between the therapist 
and the ‘rational ego’ (i.e., the reasonable or self-reflective) side of the patient, that is 
manifested in the three constituent parts of goals, tasks, and bonds. The 
strength/quality of the WA reflects the degree of consensus eoneeming the desired 
aims of therapy (goals), what to do in and between meetings to achieve these goals 
(tasks), and the positive personal feelings, aceeptanee and tmst (bonds) between 
partieipants. Similarly, Gelso and Carter argue that the WA is “an emotional 
alignment that is both fostered and fed by the emotional bond, agreement on goals, 
and agreement on tasks” (1985; p. 163). Second, the WA is likely to be integral to all 
helping relationships and does not reside exclusively in the domain of psychotherapy 
(Bordin, 1979; Gelso & Carter, 1985). Third, as previously identified, a wealth of 
evidenee attests to the importance of the WA in psychotherapy outcome (Horvath & 
Symonds, 1991; Luborsky, 1994; Orlinsky et a l, 1994). Last of all, recent evidenee 
suggests the WA is strongly associated with aspects of attachment in 
psychotherapeutic relationships, particularly clients’ perceptions of their therapists’ 
‘availability’ and status as a ‘secure base’ (Parish & Eagle, 2003). It seems feasible 
therefore to explore the extent to which WA components may impact upon the 
representational systems of self and other discussed above. Correspondingly, this
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paper tests the hypotheses that the components of the WA (bonds, tasks, and goals) 
will (5) positively predict the magnitude of the reported benefits of being mentored,
(6) positively predict measures of seeure attaehment, (7) negatively predict reported 
inseeure attachment, (8) positively predict self-affirming and self-protecting 
introjects of participants, and (9) negatively predict mentees’ reports of self- 
neglecting and self-blaming introjects.
[This study reflects my continuing interest in mentoring as an activity which 
could benefit from understandings and practices derived from psychotherapeutic and 
counselling psychology. I chose to pursue the representational models of self and 
others beeause it is my belief that people are adapted to develop heuristies to enable 
them to predict, or ‘best guess’ their environment. This evolutionarily adaptive 
meehanism enables us to constantly update our working hypotheses in the light of 
new evidenee, so we maximise the likelihood of successful interpersonal encounters 
in the future (i.e., the achievement of our goals). The humanistic, psychodynamic, 
and cognitive-behavioural sehools of therapy all present learning based models of 
human development and disorder to a greater or lesser extent. It seems to me that 
‘conditions of worth’, transference phenomena, and schemas or core beliefs all 
represent examples of how we may over apply what we have learned from the past in 
current interpersonal encounters at times. Aceordingly, I believe it is useful to 
explore representational systems (or internal working models) in close relationships 
because to some extent they are pantheoretical, and allow an escape from what 
Petruska Clarkson has referred to as ‘schoolism’. I particularly chose mentoring, as I 
was informally mentored in my youth, and found the experience to be very 
rewarding. Moreover, it is my belief that most of the psyehological harm and healing
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that is meted out takes place within the context of relationships. Our adaptability in 
forming relationships, the lengths we go to pursue and sustain them even when we 
know they are harmful attest to how important they are to us. Good mentoring 
relationships for damaged and vulnerable young people symbolise hope in the face of 
adversity, enabling them to experienee others and themselves in new ways, and 
allowing them to reappraise and perhaps modify the meanings they attach to the 
world.]
Method
Participants
Prospective mentee participants were eligible for inclusion on the basis of 
being actively engaged in a mentoring relationship with a mentor whom they had 
been matched and meeting with for no less than one week. Following the observed 
association between duration and outeome effect size (Grossman & Rhodes, 2002), 
relationships of such short current duration were included to maximize the likelihood 
of identifying a relationship between the predictor and criterion variables. There was 
no upper time limit on the duration of mentoring relationships. Furthermore, 
participants were drawn only from mentoring programmes delivered by projects that 
received referrals exclusively from youth offending teams, social services/care 
leaving teams, and education services. This ensured that all participants had been 
independently deemed to be living in conditions of environmental disadvantage or 
risk and/or individual risk for mental health and behaviour problems. Two national 
charitable organisations with the publicly stated aim of funding planned mentoring 
projects for the most disenfranchised and vulnerable young people granted 
permission for the researeher to approach 45 suitable projects in mainland UK, with
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a view to reeruiting mentee participants. Of these 45 projeets, 39 agreed to inform 
their mentees about this researeh and seek their participation. To ensure no single 
project was overburdened by data eolleetion, only 10 questionnaire booklets were 
sent to each project to be distributed among likely partieipants. Of the 390 
questionnaire booklets posted out, 63 were returned completed by mentees who 
agreed to participate -  a response rate of 16.15 per eent.
The 63 participant mentees (25 males and 38 females) ranged in age from 13 
to 23 years (M = 17.26, SD = 2.25), described themselves as White or White British 
{n = 55), Black or Black British {n = 6), of Mixed race {n = 2), and lived in care {n = 
18), on their own {n = 15), with parents/parent and partner {n = 12), with a single 
parent (n = 11), with a partner {n = 4), or with another family member {n = 3). 
Partieipants had been matehed and meeting with their mentors for between one week 
and 33 months {M -  6.82, SD = 7.68 months), reported a range of between one and 
eight meetings with their mentor in a month (M= 3.53, SD=  1.2), and between zero 
and 20 telephone/text message points of contact with their mentor in a month (M =
4.14,5D = 3.84).
Procedure
Prospective mentee participants were approached by their mentoring project 
co-ordinators (MPCs) and thoroughly informed of the study, including the possible 
emotional reactions to completing questionnaires concerning attachment and 
introjeetion. They were instrueted that involvement in the study would net them a £5 
payment for their time and effort, and were asked if they wanted to participate. All 
participants and the parents/guardians of those under the age of majority indicated 
their written informed consent prior to completion of the measures (see Appendices
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C and D), and were encouraged to contact the researcher should they have required 
additional information or had concerns before during or after the investigation (see 
Appendix B). MPCs were asked to ensure that mentee partieipants completed the 
measures as far as possible in the presence of someone other than their mentor. It is 
not known to what extent this request was complied with. Data were obtained by 
means of an anonymous self-report questionnaire booklet comprising five inventories 
(detailed below). Prior to data collection, three mentees completed all measures to 
ensure that they were comprehensible and not excessively time consuming. This pilot 
work revealed the questionnaire booklet took over 30 minutes to finish. Accordingly, 
two measures were used in short-form which brought the average completion time 
down to 21 minutes which mentees considered aeeeptable. Measures were ordered 
randomly (i.e., counterbalaneed) in the booklet to reduee the impaet of ordering 
effects on the data. Completed questionnaires were returned to the author in supplied 
stamped addressed envelopes. On reeeipt of the data, mentoring projeet co-ordinators 
were sent postal orders to distribute to those mentee partieipants who had eompleted 
and returned the measures.
Measures
Demographic Information. This measure (see Appendix E) eomprised seven 
questions eoneeming participants’ age, sex, raee/ethnieity, current living 
arrangements, eurrent duration of mentoring relationship, number of mentor-mentee 
meetings in a month, and average number of phone/text contacts with mentor in a 
month.
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Adolescent Relationship Questionnaire (A-RSQ). Griffin and Bartholomew (1994) 
developed the original relationship questionnaire (RQ) which is a single item 
measure consisting of four short statements, each describing a prototypical pattern of 
attaehment which is derived fi'om dichotomized (i.e., positive or negative) 
combinations of the two representational systems of other and self. Thus, ‘secure’ 
attachment indieates comfort with intimacy and autonomy (i.e., a positive internal 
working model (IWM) of others and of self); ‘fearful’ attaehment denotes a negative 
IWM of others and of self (i.e., fearful of intimacy and socially avoidant);
‘preoccupied’ attachment reflects a preoccupation with relationships suggesting a 
negative IWM of self and a positive IWM of others; and ‘dismissing’ attachment 
indicates dismissing of intimacy and over-reliance on the self (i.e., a negative IWM 
of others and positive IWM of self). Respondents rate their degree of correspondence 
to each statement on a seven point Likert seale ranging from 1 (“Not at all like me”) 
to 7 (“Very much like me”). The RQ is primarily designed to obtain eontinuous 
ratings of each attachment pattern, and can be worded to orientate it towards non­
specific (i.e., general perceptions of close relationships) or specific relationships (i.e., 
romantic, or with particular individuals). As the RQ was developed with highly 
educated university respondents, Seharfe (1999) has revised the scale (the A-RSQ) 
slightly to make the language easier to understand for adolescents, whieh was used in 
the present study (see Appendix F). As a single item instrument there is no reliability 
data available for this measure. However, ratings of the four attachment patterns 
using the original RQ have shown moderate stability over an 8 month test re-test 
period (Seharfe & Bartholomew, 1994).
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Working Alliance Inventory (WAI). Horvath and Greenberg (1989) developed a 36- 
item self-report measure designed to assess Bordin’s (1979) tripartite model of the 
working alliance. Traeey and Kokotovic (1989) developed a shorter version of the 
original scale, which was used in the current investigation (see Appendix G). This 
12-item inventory comprises three subseales including goals, tasks, and bonds, each 
of which is measured by four items. Example items inelude “My mentor and I have 
different ideas on what my problems are” (goals), “We agree on what is important 
for me to work on” (tasks), and “I feel that my mentor appreciates me” (bonds). All 
items can also be aggregated to provide a global seore of working allianee strength.
The short-form WAI has previously demonstrated the same faetor strueture as the 
original measure, and aeeeptable internal consistency (Tracey & Kokotovic, 1989).
In this study, each subscale demonstrated aeeeptable reliability, with the WAI-Goal 
a  = .63 (item-seale correlations from .65 to .73; M =  .70, SD = .03); WAI-Task a  =
.84 (item-seale correlations from .77 to .91; M =  .82, SD = .06); and WAI-Bond a  =
.86 (item-seale eorrelations from .77 to .88; M = .84, SD = .05).
Introjeet Scale (IS). Aspects of the participants’ introjeet were assessed using the 
eight item short-form introjeet scale of the Structural Analysis of Social Behaviour 
(SASB) Intrex measure (Benjamin, 2000; see Appendix H). Each item represents a 
unique combination of the primary dimensions of Affiliation (Love-Hate) and 
Autonomy (Emancipation-Control) that map onto the Introjeet circumplex surface. 
Example items include “I very tenderly and lovingly appreciate and value m yself’ 
(Active Self-Love), and “I punish myself by blaming myself and putting myself 
down” (Self-Blame). Other dimensions of the introjeet scale include self-emancipate, 
self-affirm, self-protect, self-control, self-hate, and self-neglect. Respondents rate
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themselves on these items using an eleven point Likert scale anchored by zero 
(“Never-Not at all”) and 10 (“Always-Perfectly”). This study focused only on the 
quadrant seores (i.e., those items which are located at the diagonals of the Introjeet 
circumplex surface -  self-affirm, self-negleet, self-blame, and self-protect), in line 
with acceptable use and previous research (Benjamin, 1996b, 2000; lehiyama,
Zucker, Fitzgerald, & Bingham, 1996). As the short-form of the IS measures each 
aspect of introjeet with a single item only, internal eonsistency data are not available 
for this measure. Nevertheless, the short-form IS has demonstrated good one month 
test-retest reliability (r = .79) and a faetor structure whieh corresponds with the 
theoretical model and the medium- and long-form measurement instruments 
(Benjamin, 2000).
Mentoring Benefits Scale (MBS). Parra and colleagues (2002) developed this 15 item 
measure of the perceived benefits of mentoring (see Appendix I). Each item 
deseribes a potentially desirable eharacteristie or benefit of the mentoring 
relationship. Example items include “My mentor helps me make positive changes in 
my behaviour”, and “My mentor helps me get along better with other young people 
like me”. Respondents complete the items on a five point Likert scale ranging from 
one (“strongly disagree”) to five (“strongly agree”). The MBS has previously 
demonstrated acceptable internal consistency for mentors and mentees (a  = .93). In 
this study the scale demonstrated sound reliability (a  = .89; item-seale correlations 
from .34 to .79; M =  .64, SD = .10).
Is Youth Mentoring Therapeutic? 234
Plan o f Analysis
Preliminary analyses examined descriptive statistics for all measures and their 
associations with demographic characteristics of the partieipants. Zero-order 
associations between the predictor measures were also examined. Primary analyses 
comprised a series of nine multiple regression runs examining the extent to which 
Duration, WAI-Bond, WAI-Task and WAI-Goal predicted the various criterion 
measures of attachment, introjeet, and the perceived benefits of mentoring. Predictor 
variables were foreed into the model simultaneously (the standard or ‘Enter’ method 
of multiple regression). Commentators (Field, 2005; Tabachnick & Fidell, 1996) 
suggest that this is highly recommended when the predictor variables are included on 
the basis of well-specified theory and previous research findings, as they were in this 
investigation.
[This research bears only a passing resemblance to that whieh was originally 
eonceived at the start of the year. Initially, I hoped that I would be able to recruit 
both mentees and mentors for a study that examined through path analysis a model of 
mentoring that included more interpersonal variables derived from the SASB Intrex 
questionnaire. It gradually became apparent that this was entirely unfeasible, because 
of the extreme ambivalence that particularly mentees displayed when asked to 
participate. Moreover, the Intrex scales used to assess interpersonal relationships had 
the potential to reawaken painful experiences (in both mentors and mentees) and 
some Mentoring Projeet Co-ordinators expressed doubts about these measures. In 
short, I had planned a study which was not appropriate for the time or resources 
available. Aceordingly, I developed the present study whieh was more realistic in its 
scope. However, this was a lonely process because my supervisor was on sabbatical
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leave and I was somewhat removed from the course because I live in Bristol. As the 
months came and went sufficient numbers of participants were still not being 
recruited, and I was foreed to pay participants for their time. During these months, 
my growing panic was accompanied by a frustration that gave way ultimately to an 
angry resentment whieh was directed (internally at least) at the mentees. This feeling 
was eurious to me because at no time except in a few instances had I met any 
mentees. On refieetion, I felt quite persecuted by the mentees, and believed that 
everything was conspiring against me. I guess I was in what Melanie Klein would 
call the paranoid-schizoid position. However, on re-reading my seeond year research 
I remembered how difficult the mentees whom I had interviewed could be, and how I 
had driven for hours on some days to collect data only to be met by an apologetic 
project co-ordinator telling me that ‘Frank’ had just phoned to say he had “forgotten 
all about our interview and would have to do it another day”. The mentors too 
remarked on how they had to steel themselves for let downs and disappointments, 
and develop ways of managing the very diffieult feelings which went hand in hand 
with a mentoring relationship. Essentially, I am saying that the proeess of conducting 
research with mentees perhaps evoked many of the same feelings that mentors might 
experience direetly in their relationships with mentees.]
Results
Preliminary Analyses
Deseriptive statistics for all study measures obtained from mentee 
participants are shown in Table I along with zero-order correlations with the 
demographic measures. Readers will recall that descriptive statistics for the 
demographic data were provided previously.
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Table I reveals that the majority of associations between attaehment, working 
alliance, and introjeet variables and the démographie charaeteristies of participants 
were very small and occurred no more than chance. However, female participants 
appeared somewhat more likely than their male counterparts to report themselves as 
fearful in their attaehment style. A dismissing attachment style seemed to share 
similar negative linear assoeiations with partieipants’ age, and with the mean number 
of phone/text contaets they made with their mentors in a month. A positive 
relationship between partieipants’ age and their willingness to agree on the goals of 
mentoring was also observed. It further appeared that female participants reported 
somewhat greater benefit from engaging in a mentoring relationship than male 
mentees. Finally, the pereeived benefits of mentoring seemed to be positively 
associated with the current duration of the relationship. Nevertheless, the six 
eorrelations that did reach statistical significance were very modest.
Table II. Zero-Order Correlations between Predictor Variables
Measure Duration WAI-Bond WAI-Goal • WAI-Task
Duration
WAI-Bond .16 —
WAI-Goal .13 .64** —
WAI-Task .21 .79** .73**
Note. « = 63 for all measures. ** /> < .001.
Table II reveals that no signifieant associations between the three aspects of 
the working alliance and the current duration of the mentoring relationship were 
observed. Moreover, it reports the moderately strong positive relationships identified
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between the bonds, tasks, and goals subscales of the Working Alliance Inventory. 
Although this corresponds with the reported psychometric development of the scale 
(see Horvath & Greenberg, 1989; Tracey & Kokotovic, 1989), it is potentially 
problematie when these variables are employed as predictors in multiple regression 
analyses because of the problem of multieollinearity. Brevity preeludes a discussion 
of this complex topic here, but it is probably clear to all that there is relatively little 
to be gained by employing predictor variables whieh share a large proportion of 
variance. The reader is directed to Field (2005) and Tabachnick and Fidell (1996) for 
fuller discussions of this topic. Nevertheless, Field (2005) argues that as long as 
associations between predictor variables do not exceed some cut-off point (normally 
.80 or .90) then they may safely be included, which was the case in the current 
investigation.
Multivariate Analyses
A series of standard multiple regression analyses were eonducted on the nine 
criterion variables that refleeted aspeets of attachment, introjeet and the perceived 
benefits of mentoring. All models were assessed initially in terms of their goodness- 
of-fit to the observed data and then in regard to their generalizability to the larger 
population. Coneeming goodness-of-fit, and following the reeommendations of Field 
(2005), three criteria were used to assess the impaet of outliers and influential eases 
on each model. Examination of the standardized residuals revealed that in every case 
for each model no absolute z-seore greater than 3 was observed. Likewise, values for 
Cook’s distance, a popular index for evaluating the leverage which specific cases 
exert on the regression line, did not exceed 1. Finally, Mahalanobis’ distanee, a 
further measure of the distance of cases from the mean of the predictor variable, was
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scrutinized revealing again that no single case exceeded a value of 12 (appropriate 
for this sample size using four predictors; see Field, 2005). In summary, these 
findings suggest that outliers and influential cases did not have a significant impact 
on the goodness-of-fit of the models.
Again using Field (2005) as a guide, a range of indicators were inspected to 
establish the generalizability of the models. To further ensure multieollinearity was 
not an issue, attention was paid to the Variance Inflation Factor (VIF) that indicates 
the extent to which a predictor has a strong linear relationship with other predietors, 
and its reciprocal (1WIF), known as the toleranee statistic. In no model did VIF 
values exceed 4 or toleranee scores fall below .2 indieating that the assumption 
concerning multieollinearity was not violated. Inspection of the values for the 
Durbin-Watson test for each model revealed values elose to 2, indicating that errors 
were largely uncorrelated and independent. A check of the scatterplot of the 
standardized residuals against the standardized predicted values revealed that the 
assumptions of linearity and homoscedastieity (i.e., homogeneity of variance) were 
not violated in each model. Moreover, examination of the residuals histogram and 
normal probability plot revealed that errors were normally distributed. Finally, the 
individual partial plots of residuals of the eriterion variables and each of the 
predictors were further serutinized to confirm linearity and homoseedasticity.
Overall, these findings suggest that the models may be generalized with appropriate 
circumspection to the larger population of ‘at risk’ mentees.
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Table III. Multiple Regression Analysis of Current Relationship Duration and
Working Alliance Variables on Secure Attachment
Predictor Variable B SE B f i
Constant 2.29 0.69
WAI-Bond 0.16 0.04 .72**
Duration -0.00 0.02 -.03
WAI-Goal -0.02 0.04 -.06
WAI-Task -0.10 0.05 -.32
Note. R^ = .23 (Adj. R^ = .18). **j9< .001.
When the predictor variables were regressed onto secure attachment, the 
model was found to fit the observed data better than chance (F(4, 58) = 4.37, = 
.004). Table III reveals that the working alliance bond (WAI-Bond) aecounted for 
18% of the variance in seeure attachment (adjusted R^), to which it was positively 
related. The regression coeffieient for WAI-Bond was 0.16 (95% Cl = 0.07 - 0.24). 
Since confidence limits do not encompass a negative value, it can be eoncluded that 
the population regression coefficient for WAI-Bond is positive {t = 3.77; p  < .001). 
The three remaining predictor variables did not significantly contribute to the 
variance in secure attaehment.
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Table IV. Multiple Regression Analysis of Current Relationship Duration and 
Working Allianee Variables on Dismissing Attachment
Predictor Variable B SEB
Constant 5.07 1.02
WAI-Bond 0.14 0.06 .42*
Duration -0.02 0.03 -.09
WAI-Goal -0.21 0.06 -.55**
WAI-Task
TT— rrT T T T T T -T T -
-0.05 0.07 -.16
The model in whieh predietor variables were regressed onto dismissing 
attachment was also unlikely to have been observed by ehance (F(4, 58) = 4.67,/? = 
.002). Table IV shows that together, working alliance bonds (WAI-Bond) and goals 
(WAI-Goal) accounted for 19% of the variation in dismissing attachment (adjusted 
R^). The WAI-Goal was negatively related to dismissing attachment, whereas WAI- 
Bond was positively associated with the criterion variable. The regression coefficient 
for WAI-Goal was -0.21 (95% Cl = -0.33 - -0.08); and for WAI-Bond it was 0.14 
(95% Cl = -0.07 - 0.28). Since confidence limits for WAI-Goal eneompass only 
negative values one can conclude that the population coefficient for WAI-Goal is 
negative {t = -323;p  = .002). The picture is less clear for WAI-Bond because 
notwithstanding its inclusion in the model (t = 2.19; p  = .03), confidence intervals 
eross zero suggesting that it is a very poor predictor of the criterion variable in the 
population. This somewhat anomalous result is discussed in some detail in the 
following section. The standardized regression coefficients further suggest that WAI- 
Goal is a better predictor of dismissing attachment than WAI-Bond. Dismissing
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attachment was not significantly predicted by the remaining two independent 
variables in the model.
Table V. Multiple Regression Analysis of Current Relationship Duration and 
Working Alliance Variables on Self-Neglect Introjeet
Predictor Variable B SEB
Constant 5.11 2.32
WAI-Bond -0.37 0.14 -.52*
Duration -0.08 0.06 -.17
WAI-Goal -0.10 0.15 -.01
WAI-Task 0.46 0.16 .65**
Note. R  ^= .16 (Adj. R  ^= .10). */?< .05; **/? < .01.
When the predictor variables were loaded onto the self-neglect introjeet, the 
model was found to have predicted outeome better than chance (F(4, 58) = 2.80,/? = 
.03). Table V demonstrates that collectively, working alliance bonds (WAI-Bond) 
and tasks (WAI-Task) accounted for 10% of the variance in self-neglecting introjeet 
(adjusted R^). WAI-Bond was negatively related to the self-neglect introjeet, whereas 
WAI-Task was positively assoeiated with the criterion variable. The regression 
coefficient for WAI-Bond was -0.37 (95% Cl = -0.65 - -0.08); and for WAI-Task it 
was 0.46 (95% Cl = 0.14 - 0.80). Since confidence limits for WAI-Bond encompass 
only negative values one can conclude that the population coefficient for WAI-Bond 
is negative {t = -2.59;/? = .012). The reverse appears true for WAI-Task {t = 2.83;/? = 
.006) with positive values for the confidence limits. The standardized regression 
coefficients further suggest that WAI-Task is a better predictor of self-neglecting
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introjeet than WAI-Bond. However, if one examines the pattern of coefficients in 
Table V it is clear that the direction of the relationship between the criterion variable 
and WAI-Task is unique in being positive when compared with the associations 
between self-neglect and the other predietors. Inspection of Table IV reveals that the 
same is true for the previously identified incongruity of WAI-Bond in regard to 
dismissing attachment. An explanation for these two puzzling findings is offered in 
the discussion. In regard to self-negleet, WAI-Goal and Duration were not found to 
be significant predictors in the model.
Table VI. Hierarchieal Multiple Regression Analysis of Current Relationship 
Duration and Working Alliance Variables on the Benefits of Mentoring
Predictor Variable B SE B f i
Constant 12.06 5.06
WAI-Bond 0.80 0.31 .37*
Duration 0.26 0.13 .18*
WAI-Goal 0.47 0.32 .19
WAI-Task 0.51 0.36 .23
Note. = .60 (Adj. R ^ .5 7 ) .  * p <  .05.
The model in which predictor variables were regressed onto the pereeived 
benefits of mentoring was unlikely to have oecurred by chance (F(4, 58) = 20.37,/? < 
.001). Table VI shows that together, working alliance bonds (WAI-Bond) and the 
current duration of the relationship accounted for 57% of the variation in the 
perceived benefits of mentoring (adjusted R^). Both WAI-Goal and current duration 
of relationship positively related to the perceived benefits of mentoring. The
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regression eoefflcient of WAI-Bond was 0.80 (95% Cl = 0.18 -1.41); and for current 
duration was 0.26 (95% Cl = 0.01 - 0.51). Confidence intervals for WAI-Bond and 
current duration include positive values only and therefore it is possible to conclude 
that the population regression coefficients for both these predictors are positive 
(WAI-Bond - t  = 2.61;/? = .012; Duration - t  = 2.06; /? = .044). The standardized 
regression eoefficients identify that WAI-Bond is a stronger predictor of the benefits 
of mentoring than the current duration of the relationship, but both variables are 
positively related to the criterion variable. The perceived benefits of mentoring were 
not significantly predicted by the two remaining independent variables in the model.
In five instances, the independent variables did not significantly improve our 
ability to predict the dependent variables. This was the case in regard to fearful (F(4, 
58) = 2.37,/? = .06) and preoceupied (F(4, 58) = 0.64,/? = .63) attachment. The same 
was observed with self-affirming (F(4, 58) = 1.98,/? = .11), self-blaming (F(4, 58) = 
1.92,/? = .12), and self-protecting (F(4, 58) = 2.07./? = .10) aspects of the introjeet. 
Accordingly, coefficients were not tabulated for these models.
Discussion
This study examined the contention that mentoring relationships with 
eonsistent and responsive adults are beneficial because they enable young people to 
reflect upon and modify their representational systems of others and of themselves. It 
further investigated the notion that the reported strength of the bond between mentor 
and mentee and perceived consensus over the tasks and goals of the mentoring 
relationship influence the magnitude and direction of the attachment and introjeetion 
processes, and predict the perceived benefits of being mentored.
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No associations, predicted or otherwise, were observed between the measures 
of attachment or introject and the current duration of the mentoring relationship.
These findings signal that within the current investigation, no direct support could be 
found to substantiate the idea that the processes of attachment and introjection (i.e., 
changes in representational models of others and of self) are the mechanisms through 
which youth mentoring exerts its observed positive influence. These findings run 
contrary to evidence suggesting that patterns of attachment are significantly 
influenced for good and ill by environmental factors such as the quality of close 
relationships and stressful life events (Egeland et a l, 1988; Lewis et a l, 2000;
Waters et a l , 2000). In seeking to understand these results, it is perhaps important to 
reflect upon the psychometric veracity of the inventories used to assay attachment 
and introjection. A pragmatic approach to gathering data from this underrepresented 
and vulnerable population required the use of some single-item measures with the 
attendant risk of increased measurement error. Moreover, these measures were 
worded to assess participants’ perceptions of attachment and introject globally across 
various relationships, and did not confine them to thinking about their mentors 
specifically. Consequently, it may be that these dependent measures were not 
sensitive enough to detect changes that related to perceptions of the mentor. In 
addition, although representational models of self and others may be revised through 
the assimilation and accommodation of new information, there is debate over the 
timescale required for this process, with some suggesting that attachment is quite 
robust and changes only slowly over time (see Fonagy, 2001; Lewis et a l, 2000). It 
may therefore be that the between-subjects design of this investigation, coupled with 
a mean current relationship duration of only 6.82 months provided insufficient data 
points to detect the predicted effect.
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In contrast, the hypothesized relationships between aspects of the working 
alliance and the dependent variables (attachment, introject, and the perceived 
benefits of mentoring) did receive partial support. The bond component of the 
working alliance and current relationship duration were observed to predict the 
perceived benefits of being mentored in the hypothesized direction. This corroborates 
the findings of earlier investigations which have identified that ‘feelings of 
closeness’ between mentor and mentee are strongly and positively related to the 
perceived benefits of mentoring (DuBois & Neville, 1997), and are a primary 
pathway through which mentoring appears to exert its beneficial effect (Parra et a l, 
2002). Furthermore, it provides some confirmation of the previously identified 
positive association between relationship duration and outcome (Grossman &
Rhodes, 2002). The working alliance bond was also found to positively load onto 
secure attachment and negatively load onto self-neglecting introject as predicted. 
Additionally, the working alliance goal factor was found to negatively predict 
dismissing attachment as hypothesized. These findings lend weight to the recent 
observations made by Parish and Eagle (2003) that working alliance and aspects of 
attachment are linked. In addition, they suggest that the positive interpersonal and 
intrapsychic changes which may occur through mentoring, in tandem with the 
perceived benefits of mentoring may be significantly influenced by the capacity of 
both mentor and mentee to develop a strong bond and gain consensus on the overall 
aims of their relationship.
The reader will recall that two counter-intuitive findings were identified 
which require some explanation. The bond and task components of the working 
alliance were found to significantly predict dismissing attachment and self-neglecting 
introject respectively in directions which ran contrary to the observed patterns of
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association with other independent variables and what stated theory would predict.
One way to make sense of these puzzling predictors is to view them as suppressor 
variables. Suppressor variables are those which are included in a regression model 
simply because they improve the multiple R ,^ but only because they correlate with 
other predictors and ‘suppress’ the remaining variance which is unrelated to the 
criterion variable (Cohen & Cohen, 1983; Tabachnick & Fidell, 1996). Following 
procedures described by Tabachnick and Fidell (1996), the bond and task 
components were confirmed as suppressor variables when their removal from the 
respective models resulted in dramatic reductions in the multiple R  ^and beta weights 
of the other significant predictors. For a fuller discussion of the different types of 
suppression the reader is referred to Cohen and Cohen (1983). Consequently, the 
observed relationships between the bond and task components of the working 
alliance and dismissing attachment and self-neglecting introject respectively are 
probably best interpreted as the statistically coherent products of regression rather 
than clinically meaningful findings.
In seeking to evaluate and generalize the findings it is important that the 
reader keep in mind at least four issues related to this investigation. First, the ratio of 
cases to independent variables is somewhat lower than that recommended by 
commentators. Following the criteria specified by Field (2005) and Tabachnick and 
Fidell (1996), sample size in the current study {n = 63) is only really appropriate for 
detecting a relatively large effect with four predictor variables (power = .80; a  =
.05). Accordingly, it is possible that smaller but statistically significant effects 
remain undetected in the present investigation because of insufficient participants.
For example, the model where predictor variables were regressed onto fearful 
attachment approached significance {p = .06). Second, inspection of the demographic
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profile of participants reveals that the experiences of Black, Asian and Mixed race, 
and to a lesser extent male mentees are underrepresented in this study. Moreover, 
participants were recruited from mentoring programmes funded by two major 
charitable organizations with particular aims and goals, and directed at a specific 
section of the youth population. Consequently, a degree of circumspection is required 
when seeking to generalize the findings to mentoring programmes more generally. 
Third, the working alliance is widely believed to be a co-constructed endeavour 
emphasizing as it does consensus between participants (Bordin, 1979; Gelso &
Carter, 1985; Henry & Strupp, 1994; Horvath & Greenberg, 1989; Luborsky, 1994). 
This study focused on the accounts of mentees and therefore only reflects one half of 
the mentoring experience. While previous work suggests that there is a generally 
high association between accounts of the relationship given by mentees and mentors 
(Parra et a l, 2002), one cannot necessarily assume that in this investigation. Fourth, 
the identification of statistically significant predictor variables using regression 
analyses is not sufficient to justify an inference of causality. Causality requires the 
isolation and manipulation of the putative cause to determine its influence on the 
dependent variable which was not possible in the naturalistic design of this 
investigation (Tabachnick & Fidell, 1996).
Keeping these cautions in mind, and to the extent that the findings from the 
present study are supported in subsequent research, it is possible to make a 
provisional recommendation in regard to the mentoring relationship between at risk 
youth and volunteer adults. The association between the bond and goal components 
of the working alliance and aspects of attachment and introject suggest that mentors’ 
behaviour is likely to impact on the quality of the relationship and its outcomes. 
Therefore, it would seem expedient for mentors to have the capacity to develop
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strong working alliances particularly in regard to the shared bond between 
participants and agreement concerning the overall aims of the relationship. It seems 
reasonable to suggest that counselling psychologists, who privilege the therapeutic 
relationship particularly highly in their work, are ideally placed to help mentors 
develop the requisite skills to engage and hold young people in the mentoring 
process. Borrowing from James’ (2003) findings these might include the capacity to 
preserve the boundaries of the relationship and manage difficult feelings, and 
demonstration of empathy, respect, persistence and active engagement.
In conclusion, the results of this study and the recommendation arising from 
it should be seen as preliminary and in need of further verification. In an interesting 
parallel process with the recommendation for mentors, this study appears to illustrate 
the importance of engaging this population very actively and directly in the research 
process, so that participants feel invested in it. The design of this investigation 
perhaps did not sufficiently allow this, and therefore future research should probably 
consider within-subject designs using face-to-face data collection methods so that 
more valid and reliable measures can be employed. Moreover, such methods would 
enable quantitative data to be augmented by rich interview data concerning the 
experiences of mentor and mentee participants. Finally, this study lends further 
weight to the idea that psychotherapeutic theory and clinical practice can be used in 
the service of understanding and developing more effective mentoring relationships 
for young people.
[I hope in the fullness of time to regain my enthusiasm for conducting 
research on this population who are underrepresented in the literature. I hope that 
with some funding I will be able to conduct something like the study I originally
I s Youth Mentoring Therapeutic ? 250
conceived at the end of my second year. However, it should be remarked that I 
thought of the ambitious research project at the same time as I became a father, and 
so it is very likely that little of my thinking at that time would stand up to scrutiny 
now, so distracted was I with first time fatherhood. I think the results of the current 
investigation bear out the contention that the application of psychotherapeutic ideas 
to mentoring may expand our understanding of this lay helping relationship. In 
addition, I believe that counselling psychologists could contribute a great deal in the 
initial training of volunteer mentors and in support for mentoring co-ordinators who 
provide supervision to mentors.]
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Appendix B
INFORMATION SHEET FOR PARTICIPANTS ON A STUDY EXPLORING 
THE PSYCHOLOGICAL/THERAPEUTIC BENEFITS OF MENTORING
My name is Ben James, and I am a Counselling Psychologist in training at the 
University of Surrey. Mentoring relationships between young people and responsible 
adults have been shown to be particularly helpful, although the ways in which they 
help are still not completely clear. Also, mentoring relationships can end suddenly or 
too soon, and in these cases, the young person is often left feeling unhappy. The 
potential distress to the people involved may be avoided if we can understand how 
various factors influence the quality and closeness of that relationship, and how 
mentoring can bring about improvement in the young person’s life.
I would really appreciate your participation; however you are under no obligation to 
participate if you do not want to. If you feel you would like to fill in the 
questiormaires then please sign the Consent Form first. The booklet should only take 
15-30 minutes to complete depending on how fast you read. If you complete it and 
return it to me in the prepaid envelope you will receive £5 for your time.
Please do not write your name on the questionnaires because I want to protect your 
identity. The questionnaires only reflect opinions -  they are not tests -  and there are 
no right or wrong answers. If at any point before, during, or after the questionnaires 
have been filled in you decide that you no longer want to be involved in the study, 
you are Jfree to leave without having to say why, and such a decision will in no way 
influence your mentoring relationship. There is a slight chance that the 
questionnaires may call to mind memories of various relationships that bring up 
painful feelings. If this happens and you would like to talk to someone there are 
several things you can do. First, your mentor and project supervisor are good sources 
of support whom you know, and I would encourage you to talk to them first. Second, 
you are welcome to contact me if you have any specific questions or issues, or if you 
would simply like to find out more about this research. Please ring me on (07976) 
952876, or email me on benjamin.james@btintemet.com. You may also wish to talk 
with my supervisor for this investigation. Dr. Riccardo Draghi-Lorenz. He can be 
reached at the Department of Psychology, University of Surrey, Guildford, Surrey,
GU2 7XH, by telephone on (01483) 686914, or by email at: r.draghi- 
lorenz@surrey.ac.uk.
Kind regards.
Ben James
Counselling Psychologist in Training
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Appendix C
PARTICIPANT’S STATEMENT OF INFORMED CONSENT
I the undersigned voluntarily agree to take part in an investigation that explores the 
psychological and therapeutic benefits of mentoring.
I have read and understood the Information Sheet provided which informs me of the 
nature, purpose, location and likely duration of the study, and of what I will be 
expected to do. I have been advised about any discomfort and possible negative 
effects on my psychological wellbeing which may result. I have been given an 
opportunity to ask questions on all aspects of the study and have understood the 
advice and information given as a result.
I agree to comply with any instruction given to me during the study and to co-operate 
fully with the investigators. I shall inform them immediately if  I suffer any 
deterioration of any kind in my psychological wellbeing, or experience any distress.
I understand that all personal data relating to volunteers is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my anonymity is preserved.
I understand that I am free to withdraw from the study at any time without needing to 
justify my decision and without prejudice.
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I confirm that I have read and understood the above and freely consent to 
participating in the study. I have been given adequate time to consider my 
participation and agree to comply with the instructions and restrictions of the study.
Name of Volunteer Signed
(BLOCK CAPITALS)
Date
Name of Investigator Signed
(BLOCK CAPITALS)
Date
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Appendix D
PARENT/LEGAL GUARDIAN’S STATEMENT OF INFORMED CONSENT
I the undersigned voluntarily agree to allow my child to take part in an investigation 
that explores the psychological and therapeutic benefits of mentoring.
I have read and understood the Information Sheet provided which provides a full 
explanation by the investigators of the nature, purpose, location and likely duration 
of the study, and of what my child will be expected to do. I have been advised about 
any discomfort and possible negative effects on his/her psychological wellbeing 
which may result. I have been given an opportunity to ask questions on all aspects of 
the study and have understood the advice and information given as a result.
I agree to comply with any instruction given to me during the study and to co-operate 
fully with the investigators. I shall inform them immediately if my child suffers any 
deterioration of any kind in his/her psychological wellbeing, or experiences any 
distress.
I understand that all personal data relating to volunteers is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my child’s anonymity is preserved.
I understand that I am free to withdraw my child from the study at any time without 
needing to justify my decision and without prejudice.
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I confirm that I have read and understood the above and freely consent to my child 
participating in the study. I have been given adequate time to consider his/her 
participation and agree to comply with the instructions and restrictions of the study.
Name of Parent/Legal Guardian Signed
(BLOCK CAPITALS)
Date
Name of Investigator Signed
(BLOCK CAPITALS)
Date
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Appendix E
BACKGROUND INFORMATION QUESTIONNAIRE
1. What is your date of birth?
2. Are you? (Please circle) Male or Female
3. How would you describe your ethnic background in the following list? Tick the 
most appropriate.
White 
I I British 
r~| Irish
I I Any other White background 
Please specify:_____________
Asian or Asian British 
Q  Indian 
r~| Pakistani 
I I Bangladeshi
I I Any other Asian background 
Please specify:_____________
Other Ethnic Groups 
r~| Chinese
r~1 Any other Ethnic group 
Please specify:_____________
Mixed
I I White and Black Caribbean 
I I White and Black African 
r~| White and Asian 
I I Any other Mixed background 
Please specify:_____________
Black or Black British 
I I Caribbean 
Q  African
I I Any other Black background 
Please specify:_____________
Not Stated 
Q  Not stated 
Please specify:
4. Who do you currently live with? Tick the most appropriate.
I I With Mum and her partner 
[~1 With Dad and his partner 
r~l With Mum half the time/with Dad the other half.
I I With Mum on her own [ ]  With another family member (Aunts/Uncles etc.) 
|~| With Dad on his own Q  Other arrangements. Please specify:
Q  On my own 
Q  In care
I I With Mum and Dad
5. How long have you and your Mentor been meeting up for?
(in weeks/months)
6. On average, how many times do you and your Mentor meet up in a month?___
7. On average, how many times do you phone or text your Mentor in a month?
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Appendix F
RKT .ATIONSHIP QUESTIONNAIRE*
Instructions: Below I have described four different ways people feel when they are with 
other people. Please read each description and decide how much you are like each one when 
you are with other people generally.
A. It is easy for me to feel close to people. I feel okay asking people for help and I know that 
they will usually help me. When people ask for help, they can count on me. I don’t worry 
about being alone and I don’t worry about others not liking me.
Not at all Somewhat Very much
like me like me like me
Style A. 1 2 3 4 5 6 7
B. It is hard for me to feel close to people. I want to be close to people, but I find it hard to 
trust them. I find it hard to ask people for help. I worry that if  I get too close to people they 
will end up hurting me.
Not at all Somewhat Very much
like me like me like me
Style B. 1 2 3 4 5 6 7
C. I want to be really close to people, but they don’t want to get that close to me. I am 
unhappy if I don’t have people that I feel close to. I sometimes think that I care about people 
more than they care about me.
Not at all Somewhat Very much
like me like me like me
Style C. 1 2 3 4 5 6 7
D. I don’t care if  I am close to people. It is very important for me not to ask for help, because 
I like to do things on my own. I don’t like it if  people ask me for help.
Not at all Somewhat Very much
like me like me like me
Style D. 1 2 3 4 5 6 7
 ^This scale is used with the kind permission of its author. Dr. Elaine Scharfe, and its original 
author Dr. Kim Bartholomew.
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Appendix G
WORKING ALLIANCE INVENTORY^
Instructions: Below are some statements about the mentoring relationship you have 
with your Mentor. Please read each statement and decide how true you feel each 
statement is.
Not at all 
true
Moderately Completely
1. My Mentor and I agree about the things I will 
need to do to help improve my situation.
2. What I am doing in mentoring gives me 
new ways of looking at my problems.
3 .1 believe my Mentor likes me.
4. My Mentor does not understand what 
I am trying to achieve in mentoring.
5 .1 am confident in my Mentor’s ability 
to help me.
6. My Mentor and I are working towards 
jointly agreed upon goals.
7 .1 feel that my Mentor appreciates me.
8. We agree on what is important for me 
to work on.
9. My Mentor and I trust each other.
10. My Mentor and I have different ideas 
about what my problems are.
11. We have got a good idea of the kind of 
changes that would be good for me.
12.1 believe the way we are working with 
my concerns is correct.
true true
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
This scale is not protected by copyright and may be used freely.
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Appendix H
THE INTROJECT SCALE
Instructions: This questionnaire asks about your attitudes and feelings toward 
yourself. Please answer the questions for how you really think or feel. Your initial 
reaction to each question will most often be your best answer. If part of a question 
seems to fit while part does not fit it all, you should give the question a lower score.
Use this scale:
Never 
Not At All
0 1 2 3 4 5 6 7 8
Always 
Perfectly 
9 10
and circle the number that best describes your response to each question. A rating of 
less than 5 indicates ‘false’, more than 5 indicates ‘true’.
Please indicate how well each question descr
Never 
Not At AI
Perfectly
1. Without concern or thought, I let 
myself do and be whatever I feel like.
2. Without thought about what might 
happen, I recklessly attack and angrily 
reject myself.
3 .1 very tenderly and lovingly appreciate 
and value myself.
4 .1 put energy into providing for, 
looking after, developing myself.
5 .1 punish myself by blaming myself 
and putting myself down.
6. Aware o f my personal weaknesses as 
well as my good points, I comfortably 
let myself be ‘as is’.
7 .1 carelessly let go o f myself, and often get 
lost in an unrealistic dream world.
8. To make sure I do things right,
I tightly control and watch over myself.
bes YOURSELF
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
2 3 4 5 6 7
Always
2 3 4 5 6 7 8 9  10
9 10
9 10
2 3 4 5 6 7 8 9  10
9 10
9 10
9 10
9 10
 ^This scale is copyright protected by Dr. L. S. Benjamin and the University o f Utah. Permission to 
use it is granted through this author’s purchase o f a user’s licence.
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Appendix I
MENTORING BENEFITS SCALE^
Instructions: Below is a list of characteristics that may or may not describe your Mentor.
This is a list of possible characteristics, and does not mean that your Mentor should have all 
of the characteristics listed. Please indicate the extent to which you agree or disagree with 
each statement using the scale below. Circle the appropriate number to the left o f each 
statement.
1 = Strongly Disagree 4 = Somewhat Agree
2 = Somewhat Disagree 5 = Strongly Agree
3 = Neither Agree nor Disagree
RATING CHARACTERISTIC
1 2  3 4 5 My Mentor provides me with companionship.
1 2  3 4 5 My Mentor is a role model for how I want to be when I am older.
1 2  3 4 5 My Mentor helps me make positive changes in my behaviour.
1 2  3 4 5 My Mentor provides me with emotional support (help with feelings).
1 2  3 4 5 My Mentor helps me do better on school/college or professional work.
12  3 4 5 My Mentor helps me feel good about being a young man/young woman.
1 2  3 4 5 My Mentor helps me feel good about being a member o f my racial or ethnic
group.
1 2  3 4 5 My Mentor helps me feel good about the contribution o f men/women in our
society.
1 2  3 4 5 My Mentor helps me feel good about the contributions o f people o f my same
race or ethnic group.
1 2  3 4 5 My Mentor helps me see good things about myself.
12  3 4 5 My Mentor helps me get along better with my family.
12  3 4 5 My Mentor helps me get along better with adults not in my family.
12  3 4 5 My Mentor helps me get along better with other young people like me.
12  3 4 5 My Mentor provides me with opportunities to participate in different kinds
of fun activities.
1 2  3 4 5 My Mentor helps me with my adjustment at school/college or work.
This scale was used with the kind permission of its author, Dr. David DuBois.
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Editor-in-Chief: W.S. Davidson II 
ISSN: 0091-0562 (print version)
ISSN: 1573-2770 (electronic version)
Journal no. 10464 
Plenum US
Online version available
Description | Editorial Board | Most viewed articles
Instructions for Authors
American Journal of Community Psychology 
General
The American Journal of Community Psychology publishes empirical 
research, reports of community interventions, theoretical papers, and 
literature reviews in the area of community psychology.
Topics of interest include, but are not limited to:
individual and community mental and physical health; educational, legal, 
and work environment processes, policies, and opportunities; family, 
institutional, and community processes; social welfare and social justice; 
studies of social problems; and evaluations of interventions.
Papers are welcome that concern prevention of problems in living, 
promotion of emotional and physical health, well being and competence, 
empowerment of historically disenfranchised groups, collective social 
action, social networks, institutional and organizational change, self and 
mutual help and community-based interventions such as collaborative 
research, advocacy, consultation, training, and planning. Both quantitative 
and qualitative research methods are appropriate, as are investigations 
which address a variety of levels of analysis, including neighborhood, 
organizational, group, social, and individual. The American Journal of 
Community Psychology actively encourages the submission of 
manuscripts concerned with underrepresented populations and issues of 
human diversity in community psychology.
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Manuscript Submission
Manuscripts, in quadruplicate and in English, should be sent to the Editor:
William S. Davidson II, Ph.D.
Editor
American Journal of Community Psychology
Department of Psychology
132 Psychology Building
Michigan State University
East Lansing, Michigan 48824-1116
Monographs not exceeding 200 double-spaced manuscript pages 
(including figures and tables) are also appropriate for submission. Prior 
consultation with the Editor is recommended to help determine the scope 
of a planned monograph.
Submission is a representation that the manuscript has not been 
published previously and is not currently under consideration for 
publication elsewhere. A statement transferring copyright from the authors 
(or their employers, if they hold the copyright) to Plenum Publishing 
Corporation will be required before the manuscript can be accepted for 
publication. The Editor will supply the necessary forms for this transfer.
Such a written transfer of copyright, which previously was assumed to be 
implicit in the act of submitting a manuscript, is necessary under the U.S. 
Copyright Law in order for the publisher to carry through the dissemination 
of research results and reviews as widely and effectively as possible.
Manuscript Complied with APA Ethical Standards
Authors are required to state in their initial submission letter or to provide a 
signed statement that they have complied with APA ethical standards in 
their treatment of individuals participating in the research or intervention 
described in the manuscript. They should note that the research has been 
approved by their organizational unit responsible for the protection of 
human subjects. (Copies of both the APA Publication Manual and APA 
Code of Ethics may be obtained from the American Psychological 
Association, Order Department, 750 1st St., S.E., Washington, D.C. 20002.)
It is the policy of the journal to avoid the use of the term "subjects."
Research participants, respondents, or a more specific appropriate 
designation should be used. The journal further urges contributors to clarity 
how informed consent was gathered and to describe the nature and impact 
of feedback to settings involved in the research or intervention. In addition, it 
encourages the inclusion of descriptive material relevant to understanding 
the nature of the settings or communities where the work was carried out
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as well as the nature of the relationship between professionals and the 
participants or respondents. It is most important that the text describe, as 
appropriate, the background characteristics of participants in detail.
Ordinarily, this includes information on gender, age, racial and ethnic 
background, sexual orientation, disability status, and socioeconomic 
status.
Manuscript Style
The style of the 1994 (fifth) edition of the Publication Manual of the American 
Psychological Association should guide the preparation of manuscripts, 
particularly with respect to such matters as the citation of references and 
the use of abbreviations, numbers, and symbols. Academic affiliations of 
all authors and the full mailing address of the one author who will receive 
all correspondence should be included. In order to allow blind review, 
authors should avoid identifying information in the body of a manuscript.
Full identifying information, including address for correspondence, should 
be placed on a cover page. Include a stamped, self-addressed postcard 
for confirmation of receipt of manuscript.
A 150-word abstract is to be provided. A list of 4-6 key words is to be 
provided directly below the abstract. Key words should express the precise 
content of the manuscript, as they are used for indexing purposes.
Tables should be numbered in one consecutive series of Roman numerals 
and referred to by number in the text. Each table should be typed on a 
separate sheet of paper and should have a descriptive title centered above 
the table.
Illustrations (photographs, drawings, diagrams, and charts) are to be 
numbered in one consecutive series of Arabic numerals and referred to by 
number in the text. Photographs should be large, glossy prints, showing 
high contrast. Either the original drawings or high-quality photographic 
prints are acceptable. Identify figures on the back with author's name and 
number of the illustration. Each figure should have an accompanying 
caption. The list of captions for illustrations should be typed 
(double-spaced) on a separate sheet of paper.
Electronic artwork submitted on disk should be in the TIFF or EPS format 
(1200 dpi for line and 300 dpi for half-tones and gray-scale art). Color art 
should be in the CYMK color space. Artwork should be on a separate disk 
from the text, and hard copy must accompany the disk.
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name. The disk must be the one from which the accompanying manuscript 
(finalized version) was printed out. The Editor's Office cannot accept a disk 
without its accompanying, matching hard-copy manuscript.
Page Charge
The journal makes no page charges. Reprints are available to authors, and 
order forms with the current price schedule are sent with proofs.
Springer Open Choice
Springer Open Choice. In addition to the normal publication process 
(whereby an article is submitted to the journal and access to that article is 
granted to customers who have purchased a subscription). Springer now 
provides an alternative publishing option; Springer Open Choice. A 
Springer Open Choice article receives all the benefits of a regular 
subscription-based article, but in addition is made available publicly 
through Springers online platform SpringerLink. To publish via Springer 
Open Choice, upon acceptance please visit the link below to complete the 
relevant order form and provide the required payment information. Payment 
must be received in full before publication or articles will publish as regular 
subscription-model articles. We regret that Springer Open Choice cannot 
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